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Public Health Nursing and Recruitment 


F ALL the nursing problems calling for 
O joint immediate effort outlined in the 
Structure Committee recommendations of 
January 16 (page 158), recruitment of stu- 
dents for the nursing schools and of graduate 
nurses for specialized and advanced positions 
is one of the most demanding. We suffer now 
from a shortage of nurses. With the demands 
growing month by month, year by year, the 
shortage will become increasingly exaggerated 
unless effective plans are made and imple- 
mented speedily to secure the necessary can- 
didates for the various levels of positions. 
Indeed it has been estimated that the schools 
of nursing must produce betwen 43,000 and 
45,000 graduates annually in order to have 
enough nurses in 1960 to maintain even 
reasonable standards of service. This means 
that 15,000 more graduates must come out 
of the schools each year than do at present. 

The Structure Committee has emphasized 
the present need; in turning over to the 
League of Nursing Education for direction 
the Committee on Careers in Nursing, the 
Joint Boards of ANA, NLNE, and NOPHN 
outlined the means—at least until the overall 
structure of nursing is decided upon—for 
immediate action. 

In a practical sense, recruitment means 
more than persuading young women to enter 
schools of nursing. It also means adequate 
counseling; provision of enough training op- 
portunities; good personnel policies; public 
information; and favorable public relations 
for nursing in general. And finally it means 
not only group effort but effort on the part of 
every nurse and other citizen interested in 
having his community well nursed. 

What has NOPHN seen as its part in the 
recruitment program of recent years? The 
National Organization for Public Health 
Nursing has recognized its responsibility to 
work with other organizations, including the 
American Hospital Association, for maximum 
enrollment in the basic schools and has partici- 


ass sham 


pated in the national program. Naturally, 
however, major recruitment efforts have been 
directed towards specific needs in the public 
health nursing field. 

One member of the staff is assigned half 
time to counseling. She sees a large number 
of student and graduate nurses, many of 
whom are interested in preparing for public 
health nursing. The members of the NOPHN 
Committee on Vocational Counseling, made 
up of representatives from all sections of the 
country, have been instrumental in producing 
several well liked vocational pamphlets, “Your 
Postwar Job,” “Your Career,” and “Going 
My Way?” 

During Public Health Nursing Week in 
April, a national celebration, promotion of 
public health nursing and the community’s 
understanding of it reach their height for the 
year. The kit prepared for the use of those 
arranging local observances contains many 
suggestions for use in recruitment. 

The NOPHN has placed special emphasis 
on recruitment for advanced positions. With 
the rapid development of public health pro- 
grams all over the country, not only large 
numbers of staff nurses are needed, but also 
supervisors, teachers, consultants, and ad- 
ministrators. The NOPHN has kept closely 
in touch with the universities which have 
experimented with setting up advanced pro- 
grams in public health nursing education, in 
such areas as supervision, teaching, adminis- 
tration, and the _ specialties—industrial, 
school, orthopedic, venereal disease, tuber- 
culosis, pediatric, and maternity nursing. 
Mary Connor’s story of seven years of public 
health nursing education (page 123) tells 
what some of the problems have been. 

One of the handicaps to recruitment has 
been lack of field training opportunities. Helen 
Fisk’s report on student field experience in 
the January magazine and Sally Johnson’s 
“A Nursing Council Plans for Field Ex- 
perience” in the present issue (page 133) 
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tell from national and local standpoints what 
is being done to provide field training. 

The NOPHN has administered grants from 
the National Foundation of Infantile Par- 
alysis and the National Tuberculosis As- 
sociation, given for scholarships to prepare 
nurses in orthopedic and tuberculosis nursing. 

By and large, most of the above has repre- 
sented group effort, and effort on the part of 
leaders in nursing, the more vocal ones. The 
time has come for the rank and file, for you 
and you and me, to take our places in an ef- 
fective program of recruitment. The most 
successful agents for recruitment of nurses are 
nurses. Do you like nursing? Do you like 
being a public health nurse? Are you happy 
in your work? Are the inherent satisfactions 
greater than the small annoyances? Are you 
certain what you are doing is significant and 
important? If the answer is “yes,” then why 
don’t you tell people! Get excited about 
nursing! If you aren’t happy in your work, 
what are you doing about it? Never before 


have directors and administrators been so 
willing to have constructive suggestions. 

Boards of directors of public health nursing 
agencies and other volunteer participants also 
have it in their power to increase recruitment. 
Make the agency a popular place in which to 
work, See that the agency meets a community 
need and that it offers a good quality of sery- 
ice. The community which appreciates the 
service it receives will help to recruit the 
agency staff, will send its daughters into 
schools of nursing. More suggestions for the 
non-nurse in recruitment are given in “Guides 
for Community Participation in Public Health 
Nursing” in the January magazine. 

For a career with a future, one must start 
in the present. For all of us there is an op- 
portunity at least once a day to discuss the 
advantages and satisfactions of nursing, to 
do something to make nursing the chosen pro- 
fession it has always been, and to do every- 
thing in our power to guide the proper type 
of young woman to choose nursing as a career. 


Mrs. Frederick S. Dellenbaugh 


— and the nursing profession have 
suffered a deep loss in the death of Mrs. 
Frederick S. Dellenbaugh, Jr., on February 
9th. As a lay worker interested in the promo- 
tion of community nursing services Mrs. 
Dellenbaugh gave generously of her time. 
Her sympathetic understanding of profes- 
sional nursing won for her a place on the 
original Joint Structure Study Committee of 
the National Nursing Organizations from 
which ill health forced her resignation. Mrs. 
Dellenbaugh has also held the following of- 
fices: secretary of the board of the Boston 
_VNA; member of the NOPHN Board of Di- 
rectors; chairman, NOPHN Board and Com- 
mittee Members Section; chairman, Board 
Members’ Manual Committee; chairman, Leg- 
islative Committee, Massachusetts SOPHN; 
chairman, Advisory Committee on Public 
Health, Massachusetts Society for Mental 
Hygiene; board member, Massachusetts 
Central Health Council; Massachusetts Soci- 
ety for Mental Hygiene; Boston Council of 
Social Agencies; Boston Health League; 
Massachusetts Nursing Council; and mem- 
ber of the Detroit Nursing Council and 
the NOPHN Education Committee, and 
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NOPHN’s representative to the National 
Nursing Council for War Service. 

In an article which appeared in the August 
1947 issue of Pustic HEALTH NursING Mrs. 
Dellenbaugh wrote: “For many years there 
has been developing a body of lay people 
who are convinced of the truth of the thesis 
that a nursing program is a partnership be- 
tween the professional nurse and the common 
or garden variety of lay person, that is, the 
board or committee member, the representa- 
tive of the community or consumer group, as 
well as with the member of an allied profes- 
sion who is ‘lay’ only when viewed from the 
point of view of nursing. 

“Since the essence of a partnership is that 
which affects one member affects another the 
structure of organized nursing is of double 
concern to the lay person because it both 
regulates the standing of the professional 
partner and determines the conditions under 
which a service operates.” 

Mrs. Dellenbaugh was truly a lay worker 
concerned with the dignity and the standing 
of the nursing profession. She will be mourned 
for her many personal attributes and for the 
memorable contribution she made to nursing. 
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The Hospital as a Community Health 
Agency 


By BASIL C. MacLEAN, M.D., M.P.H. 


R. ALLEN FREEMAN, at the School 
D of Hygiene of Johns Hopkins, used to 

refer to a well baby clinic as 90 percent 
conversation and 10 percent codliver oil. 
There has been much conversation on my 
subject during the past two decades, but more 
recently there has been more codliver oil or 
action. It is unnecessary, therefore, here to 
trace the development of hospitals from hos- 
tels for the custodial care of the hopeless to 
active centers for the cure and prevention of 
disease—that development which rests on the 
four pillars of asepsis, anesthesia, medical dis- 
covery, and modern nursing. 

The recognition of the role of the modern 
hospital in community health is seen in the 
regionalization plans of the United States 
Public Health Service, the program of the 
Kellogg Foundation in Michigan, the pioneer 
work of the Bingham Associates in New 
England, the splendid experiment in home 
care at the Syracuse University College of 
Medicine, the Regional Plan of the New York 
University College of Medicine announced 
only recently, to mention a few examples, and 
the Regional Hospital Plan Experiment in 
Rochester, New York. 

For years, the Kellogg Foundation has been 
interested in the improvement of medical 
services in the rural areas of Michigan. Of 
particular interest in their program is the plan 
under which professional diagnostic assistance 
is made available to the outlying sections 
of the state. The key is a team consisting of 
a pathologist and a roentgenologist who go 
from a hospital in one of the larger communi- 
ties to the outlying areas to assist the practic- 
ing doctors who do not have access to modern 





Dr. MacLean is director of the University of 
Rochester Strong Memorial Hospital, Rochester, 
New York. ae | 


hospital facilities. Interns and residents from 
the University Hospital at Ann Arbor serve 
part of their time on rotation to smaller 
hospitals and this promises to counteract the 
ivory tower or isolationist attitude which is 
frequently charged against a teaching hospital. 
In Michigan also are examples of the practical 
method of centering the public health activi- 
ties of a community in the community hos- 
pital. District health officers, visiting nurse 
headquarters, and the offices of local prac- 
titioners may be in the hospital itself and the 
administrator of the hospital may be also the 
health officer of the community. 

In Rochester, New York, and I apologize 
for mentioning my own city, the Regional 
Hospital Plan is financed by the Common- 
wealth Fund. In only its second year of a 
5- or 10-year experiment under voluntary aus- 
pices, it embraces the 6 hospitals of Rochester 
and the 16 hospitals in 11 surrounding coun- 
ties. Some of these hospitals in smaller towns 
are excellent ones. Some are rather ordinary. 
The purpose of the plan, of course, is the im- 
provement of medical and hospital care in the 
area by gearing together the medical and 
administrative policies and procedures of the 
smaller and larger hospitals. Exchanges of 
medical experiences are made possible by 
frequent visits of clinicians for consultation in 
the smaller hospitals and by periodic con- 
ferences in the larger ones. Administrative 
practices are improved by uniformity of 
record, and of accounting, by standardization 
of purchasing methods, and in many other 
ways. Courses in operating room technic, 
in ward management, and other nursing 
specialties are provided in the University 
Hospital; and interns and assistant residents 
rotate from the larger to the smaller hospitals 
as part of their residency training. These 
experiments serve, at least, to indicate that 
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the hospital today should accept a responsibil- 
ity beyond its four walls if it is to be known 
as more than just a hotel for sick people. 


bien FIELD of nursing education offers an- 
other opportunity to the larger hospital 
to share its facilities with smaller institutions. 
How stupid it is for the hospital with a small 
school of nursing to attempt to furnish a 
competent staff of instructors in the basic 
sciences when the preliminary training can 
be obtained better and at less cost, by ar- 
rangement with a larger, well equipped and 
staffed hospital. A number of examples could 
be cited of this method—among them Wayne 
University, Detroit, and the cooperative 
scheme in Utica, New York. The students 
return to their own hospitals for nursing arts 
and their practical experience is thus obtained 
in the hospital of their choice. It is so sen- 
sible a system that one wonders why it is not 
more prevalent. 

Perhaps one of the most troublesome prob- 
lems of tying hospital to home care of the 
sick has been im the continuity of nursing 
care. The referral system of the New York 
Hospital, of the Syracuse Memorial Hospital, 
and of New Haven Hospital, however, are 
examples of successful efforts in this direction. 
Our own experience is that the test is team- 
work between a triumvirate of temperamental 
teachers of public health—the doctor, the 
social service worker, and the nurse. Only 
for comparison and not with any implication 
of originality I should like to mention the 
system with which I am most familiar. It 
involves the use of a word which smacks a 
bit of bureaucracy but for want of a better 
term we call a graduate nurse with public 
health training our “public health coordi- 
nator.” This nurse is the bridge between 
the care received in the hospital and that 
given in the home. By frequent meetings, 
among the workers from public and private 
health and welfare agencies and the doctors, 
social workers, and nurses of the hospital, and 
by the use of other devices, an attempt is 
made to hitch together the professional super- 
vision of the patient before, during, and after 
hospitalization. Although this program is 
only a year old, we feel that as far as we have 
gone, the majority of our patients are re- 
ceiving more complete nursing care, and we 
are assuming more of a share in a community 


health program. Then too, there seems to 
be a more healthy understanding between the 
institutional nurse and workers in the public 
health field. 


HE ROLE of liaison, of course, is not limited 
to an institutional public health nurse, 
The social service worker continues to be 
an important link in the chain. In out-patient 
clinics particularly, the social service worker 
has an important responsibility to assist the 
socially myopic doctor in the treatment of the 
patient as well as the disease. Inevitably 
there are conflicts over boundary lines between 
social service and! public health nursing. Some 
of this may stem from the confusing gobble- 
degook language of some of the younger social 
workers. They would do well to avoid the 
example of doctors who traditionally used fog- 
gy polysylabic words of Greek or Latin 
derivation to conceal their ignorance. As 
medicine became more scientific, this jargon 
became more sensible although some phy- 
sicians still speak of an ecchymosis instead 
of a bruise. The social worker would meet 
less resistance if she stopped) using such fright- 
ful terms as “frame of reference,” “juvenile 
nonconformity,” and “dynamic pattern re- 
sponses.” A gang of boys should be called 
a gang, not “a play group of spontaneous 
origin” and a slum is just a slum, not “an in- 
terstitial area” or “an area of isolation.” 

Nor is the public health nurse free from 
criticism on this score. I have heard hospital 
nurses threaten to scream if they had to listen 
once more to the parrot preaching by a public 
health nurse, “The patient is a member of 
the family in the community,” repeated with 
all the dramatic overtones of a Drew Pearson 
and all the earnestness of a prophetess who 
has just brought a tablet down from a high 
mountain. The combination of nursing skill 
and social knowledge is devoutly to be desired 
but the complex society of today demands a 
training which perhaps the younger nurse in 
the public health or visiting nurse field can 
hardly be expected to have. For that reason, if 
for no other, the jurisdictional disputes of 
nurses and social workers should be resolved. 

In passing it might be mentioned that the 
use of the practical nurse for some of the more 
routine duties of public health or visiting 
nurses may well be extended and thus permit 
the professional nurse more opportunity to 
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HOSPITAL AS COMMUNITY AGENCY 


combine a nursing skill with a social knowl- 
edge. I warn, however, against extreme 
specialization in nursing. The axiom still 
holds true, ‘“‘A good specialist is a good gen- 
eralist.” I should warn also against a tend- 
ency among public health or visiting nurses 
to look down their noses at institutional nurs- 
ing. When every client on Tobacco Road has 
had a back rub and every tenement has a 
toilet, there will still be nurses caring for sick 
people in hospitals. The work will still be 
hard but the interest and the income may 
even exceed those of home or district nurses. 

The toughest job in any hospital today is 
that of the director of nursing service. By 
staff doctors—particularly surgeons—she is 
expected, with the magic of a Houdini and 
of Hollywood, to create nursing staffs out of 
thin air. In general patients and the public 
are more sophisticated than physicians in 
realizing that hospitals are hanging on by 
their fingernails during this mad postwar 
period and that everyone must be tolerant of 
temporary shortages of steel, of Chevrolets, 
and of nursing personnel. The nurses of 
this country, more than any other group, kept 
our hospitals going during the war and they 
deserve more credit than they receive. 


| HAVE MENTIONED some of the methods of 
breaking the water-tight compartments of 
hospital and home care but should emphasize 
the opportunity to extend out-patient depart- 
ment value. Just as all in-patients should re- 
ceive information about visiting nurse facili- 
ties on a paid, part pay, or free basis, and all 
maternity patients should receive booklets of 
instruction on the care of the baby (the best 
of these are issued by the Children’s Bureau), 
so there are many inexpensive methods of 
broadening out-patient care of diabetic and 
other patients. I must qualify this statement, 
however, by saying a hospital should do what 
It can within its resources. If it operates 
a venereal disease clinic, it should treat the 
patients who present themselves. It is the 
duty of the public health department to see 
that the patient is found or followed to con- 
tinue treatment if the law permits. 
Occasionally the law does not permit an 
obvious measure of public health benefit. 
There are two states in this land of the free 
where an important field of preventive medi- 
cine is outlawed and Connecticut has the 


dubious distinction of being one of them. I 
refer, of course, to the planned parenthood or 
contraceptive clinic, which in my opinion, 
should be an important part of any well organ- 
ized hospital out-patient department. Many 
years ago, it is said, a rough test of insanity 
in some institutions was afforded by placing 
the suspects, each with a mop, in a room where 
taps poured water on a paved floor. The 
mentally ill mopped up the water and the 
normal ones turned off the taps. So much of 
our work in hospitals is concerned with mop- 
ping up the effects of disease, delinquency, 
and destitution that it seems logical that we 
should make a greater attempt to turn off the 


tap. 


ND NOw IT is time that those who represent 

other health and social agencies learn 
some of the economic facts of hospital life. 
The change from pesthouse to public health 
center has been a slow but steady develop- 
ment of the past century provoked by periodic 
and dramatic episodes of medical and scien- 
tific advance. Each of those episodes has 
lengthened life, decreased hospital stay, and 
increased hospital cost. The average stay in 
a general hospital is one third of what it was 
30 years ago, but it costs twice as much per 
day. In other words $100 pays now for what 
used to cost $150, even though the daily 
charge is double the former one—all this in 
spite of the fact that we are now using a 
46-cent dollar. Nevertheless, we frequently 
hear screams of horror at an increased hos- 
pital charge based on cost from those who grin 
cheerfully at paying three or four times as 
much for other and less important commodi- 
ties by vendors who sell at a profit. 

Let us admit that hospital care is a com- 
modity as necessary as food, shelter, and 
clothing and that a hospital is as essential 
as a fire department. Governmental agencies 
and voluntary social agencies purchase for 
their clients at cost plus a profit the other 
necessary commodities. Only now are they 
coming to realize that it is fair to purchase 
hospital care on an audited cost basis. Tra- 
ditionally they have offered a subsidy towards 
cost with the thought, no doubt, that the 
balance would come from God and the tin 
cup. As a practical matter, hospitals have not 
had any heaven-sent defense from an in- 
flationary spiral of expense and the tin cup 
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era is passing fast under the impact of a share- 
the-wealth philosophy with various labels. 
Hospitals must buy their labor and _ ‘their 
supplies in competition with industry and 
apparently must bend to the 40-hour week 
and other trends which spell the fantastic 
notion that we breed prosperity by mating 
idleness with cheap money. This adds up to 
the fact that no sleight of hand—even in 
Washington—can make a 1939 dollar buy 2 
dollars’ worth of nursing time or 4 dollars’ 
worth of cooking oil in 1947. If hospital care 
is purchased from voluntary hospitals by 
individuals, by insurance groups or by gov- 
ernmental agencies, it cannot be furnished at 
a loss or the vendor will soon be out of busi- 
ness. The pattern for payment of cost was 
set in 1942 by the Children’s Bureau for the 
EMIC program. It is continued in the gov- 
ernment reimbursable formula and in some 
Blue Cross plans. 

As government at various levels recognizes 
this principle, the voluntary hospitals will 
survive. In general, I am convinced that better 
care at less cost is furnished by voluntary than 
by governmental institutions in the same field. 
Visiting nurse associations should be interest- 
ed in this principle of payment on a service 
unit basis. It is used now by some insurance 
companies and I hope that before too long, 
home nursing may be included, with appro- 
priate safeguards, in Blue Cross subscribers’ 
contracts. 

This shift from dole to purchase should 
result in much relief to community chests 
where hospitals are member agencies. Phil- 


pitals, however, but its funds would be avail- 
able for educational, social service, and re- 
search activities, and for capital expense. On 
this latter point, I should mention that neither 
the average patient nor his doctor realizes that 
the charge per day seldom includes any 
amortization of capital expense. A doctor 
who has 10 patients in a hospital is using with- 
out charge to himself or his patients the in- 
terest, at say 5 percent on a replaceable 
investment of $150,000 to $200,000. 

It is not too wild a dream to forecast that 
within our time the so-called ward patient 
will disappear in the sense that the hospital 
and professional care of all patients will be 
paid for. The effect of such a change will be 
felt throughout our present system of medical 
teaching and hospital organization and even in 
hospital design. 

As an incurable optimist, I have no fear 
for the future of medicine, nursing, and hos- 
pital care in this country. The faults and 
demerits are numerous but the voluntary 
hospital is one of our strongest social organ- 
isms in this country. With an intelligent 
medical and nursing profession and an under- 
standing public, one need not be a Pollyanna 
to point a stronger and more effective flexible 
instrument for community health and welfare. 
I am more inclined to underscore the progress, 
the merits, and the accomplishments of the 
past two decades in this country and in 
Canada. . 





Presented at the Institute for Board Members, 
sponsored by the Board Members Organization of 
Connecticut Public Health Nursing Associations, 


anthropy would still have an interest in hos-““* Hamden, Connecticut, October 1, 1947. 


M2" effectively than any other approach, medicine and public health can build a con- 
ception of common human need, of the single destiny that awaits life on this planet, 
whether it be good or evil. We are members of one human family, fighting the same enemies 
of disease and suffering. Only by united effort can we survive, and the field of public health 
can be a practical demonstration of a new kind of teamwork. It can be a bridge across the 


gulf that separates this frightened present from a saner and better balanced future. 
bolically and literally it can bring its healing technics to a human society that is desperately | 


sick. 


Sym- 


Raymonp B. Fospicx, LL.D. 


In American Journal of Public Health, January 1948 
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The Nurse as Industrial Health Counselor 


By MYRTLE MILLER; R.N. 


nomer for the person engaged in indus- 

trial health work. It connotes to the 
public a uniformed attendant occupied with 
duties at the bedside and far removed from 
the positive approach to health education and 
the well and active world. One school of 
busy industrial administrators has in days 
gone by thought of the nurse as competent 
and valuable in sick rooms, closely associated 
with the idea of a Lady Bountiful of chari- 
table and religious orders. As usual in a chang- 
ing world, nurses attempting to enlarge and 
enhance the value of their services, have 
not only administrators to convince but also 
many of their own group. The service to be 
rendered to the public is an exciting game, 
worth all the ingenuity and intelligence that 
professional people will put into the winning. 
The health worker who tackles this under- 
taking will not be limited to first-aid or to 
scurrying about with doubtful purpose. She 
will need to know policies of administration 
and legal measures for the protection of health, 
welfare, and safety of the worker. She will also 
need to know some of the problems of en- 
gineering and medicine, and above all she 
will need a store of knowledge on the health 
and care of the entire family. She will need 
to have the skills of home visiting, counseling, 
public speaking, and writing,—at least 
enough of these so she will know where to 
seek further information to help her give an 
excellent performance. Yes, it’s a job—to be 
undertaken only by those with great physical 
and mental stamina. Let’s top it off with the 
saving grace of a deep sense of humor, ability 
to laugh at ourselves and with others. 


Tos name of nurse is somewhat of a mis- 


TRICKS OF THE TRADE 


When we enter the industrial field of health 
we are no longer under the protecting arms of 
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the hospital and our own little group. We are 
not even closely associated with the nice 
environment of the school system with its 
group of understanding parents, teachers, and 
children, who look to us unquestionably as 
the health leader. We are not in the environ- 
ment of the health department and home 
visits made for the most part to women and 
children. Advancing, we courageously enter 
the field of industry. There we find new and 
strange surroundings, full of men and women 
who by and large enjoy their machines and 
associates and who are proud to display the 
products of their skills and labor. For women, 
that is a point to remember. Take the cutting 
of steel and lifting done by huge overhead 
cranes, the noisy hammering and flashing 
welding operations. Take odors to which we 
are not accustomed,—degreasing odors, acrid 
smoke, even a different kind of dirt and soil 
than ‘we have ever known. Yes, even the 
emotions and reactions are new—for the in- 
dustrial workers’ as well as for the health 
worker. There will be a few gay whistles as 
the nurse passes through the factory on rou- 
tine duties. No, this wasn’t encountered in 
hospitals or in the district, yet it is a part of 
industrial health work, to be met with good 
humor. An emotionally stable nurse can bal- 
ance these conditions. She is now on trial and 
will be evaluated by her new associates from 
a man’s point of view. For essentially, in- 
dustry is the man’s world and those who enter 
must méasure up to the highest requirements 
to succeed. Management and the workers 
know very little about the health counselor, 
her educational preparation, and her actual 
responsibilities. Neither labor nor manage- 
ment can clearly define her duties. Perhaps 
this is the reason for the difficulty, in some 
cases, of maintaining high standards of health 
work in industry. In the hospital and the 
health department, there is competition and 
constant education by association with 
other professional personnel. In the factory 
the health worker is somewhat isolated from 
her kind. She must strive to continue her edu- 
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cation day by day or her lethargy will con- 
taminate all those around her. It can be a 
clock-watching job or a vital job with the 
day whirling away, a job in which the nurse 
feels that she is an important part of the 
great American industrial organization. Those 
who are weak need not tarry here. 


KNOWING THE WORKER 

The worker spends an average of eight 
hours daily in the industrial field but these 
hours of labor are affected by his experiences 
and emotions from the other part of his life. 
It is obvious that an industrial health educator 
needs to know the worker’s environmert and 
some of his habits. Her job of counseling then 
becomes a valuable contribution both to 
management and labor. Those who lack the 
experience and technics and a real interest 
in people are not usually qualified to make 
home visits. They frequently have the feeling 
of policing the worker who is absent from 
his work. Such a feeling would not be present 
in a highly skilled and interested public 
health worker. When she enters a home there 
will be many things that she will observe. 
Perhaps she will offer counsel. She observes, 
from the standpoint of helpfulness, the worker 
in relation to his surroundings. Most of the 
workers are married and have children. The 
physical condition and mental response of 
these children will be noted on the home visit 
and used as material for constructive ‘con- 
versation interspersed with comments on child 
care or other family problems. Placing the 
family at ease and establishing confidence 
is the visitor’s first concern. This is not a 
difficult task if she is sincere and well ground- 
ed in her experience and study of family 
health. She will be able to size up the 
financial condition and security of the family, 
causes for worry, and state of nutrition which 
are closely connected with the financial status. 

For instance, one young factory employee 
who was working at two jobs showed symptoms 
of extreme fatigue when he called at the health 
service for “drops in his eyes” to relieve the 
burning sensation. Observation indicated 
that rest and sleep would take care of the 
eyes, not “drops.” He was questioned as to 
his hours of rest and he stated that he had 
no rest... . “When I am not at work on two 
jobs, my four kids want to play and the wife 
wants me to take them to the zoo.” He was 
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also drawn into conversation as to nutrition 
and money spent for food. His answer was, 
“Oh, my wife doesn’t care what she spends 
for food—the kids eat oranges all day and 
have anything they want.” This worker was 
interested in his family and loved his chil- 
dren, but such exertion and fatigue are danger- 
ous from a standpoint of accidents in the 
factory and also the emotional security in the 
home. The health worker should pass in- 
formation like this on to the district nurse 
or the nutritionist in the health department. 
It can be used as.a wedge for constructive 
health instruction to the family in general. 
Such work could be called preventive care or 
the positive health approach. The factory 
worker mentioned above observed the Chil- 
dren’s Bureau pamphlets provided by the 
local health department and wanted to take 
some to his wife on “Infant Care,” “The 
Child From One To Six,” “Nutrition,” and 
others on mental hygiene. 


What a splendid opportunity the industrial 


health worker has to place valuable literature | 


and information for the family in the hands 
of young workers who are producing the na- 
tion’s children. The case of this worker 
clearly indicates also the health counselor’s 
opportunity for visiting the home and estab- 
lishing good factory-home _ relationships 
which will be of lasting importance. The 
worker was young and steady and would no 
doubt call on the health counselor on many 
other occasions for health information to be 
used before his need might become acute. To 
be in a position to talk to the father and 
husband before such an emergency, and to 
aid him in preventing maladjustments in the 
home or the factory, is a real occasion for 
satisfaction in the health educator’s life. 

To follow the nurse’s experiences in the 
same factory, a few of the workers were told 
that during the day the industrial health 
consultant from the local health department 
would bring to the factory health center, some 
state and federal literature on family health. 
Receptiveness and eagerness to learn were evi- 
denced by those who came in for copies. Soon 
the information spread to the office force and 
many of them asked questions regarding im- 
munization, feeding problems, prenatal care, 
and other phases of family health. A highly 
paid artist from the advertising division of the 
plant came in and began talking about his 
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concern over his child’s temper tantrums. 
Men whose wives were pregnant were told of 
classes for mothers. 


MAKING HEALTH EDUCATION AVAILABLE 


There was a strong indication that the 
nurse in this factory could easily set up eve- 
ning classes for fathers and mothers on child 
care and mental hygiene. She could invite 
speakers from the community health and 
welfare agencies, and in addition use this 
instrument for channeling her own infor- 
mation from the workers in the evening groups 


| to the people of their neighborhoods. Man- 


agement could be drawn into the health edu- 
cation project and would perceive with pride 
its influence and responsibility in the com- 
munity. 

Such an activity would not duplicate other 
community services because factory workers 
do not as a rule attend night school. Their 
school days have in many cases, for various 
reasons, ended abruptly. For this reason, 
the health teacher must bring the class to the 
worker’s environment which may be a union 
hall, a neighborhood house, a church, or a 
room in the factory. It should be a place 
where he may relax, move about, or smoke if 
he wishes. This is the change and rest that 
he needs to have from his day in the factory 
which has been full of discipline and routine 
to keep up speedy production. He now is in a 
mental state of expectation and readiness for 
learning. These activities serve as a recre- 
ation period to many intelligent workers. 
Other constructive types of recreation may 
be out of his reach either because he has not 
learned to enjoy art and music and the facili- 
ties of the public agencies such as the YMCA, 
churches and schools, or because he thinks he 
cannot afford the entertainment of his choice. 
Bringing classes to the worker’s natural en- 
vironment serves as a two-way educational 
process. Community leaders begin to work 
with the labor groups and labor also learns 
about community resources and leaders. A 
better understanding is created and the much 
needed trained leadership from desirable com- 
munity agencies is provided to labor. This is a 
golden opportunity for health and welfare 
workers to enjoy enthusiastic and cordial re- 
sponse from a very receptive group. Un- 
desirable forces such as quacks and “ ’isms” 
can be easily displaced by leadership from 
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health and welfare agencies if labor is met in 
its own environment. Mothers, children, and 
schools have long had the constructive care 
and personal counseling of social workers, 
visiting nurses, and educators. But the 
fathers, because they are employed and un- 
able to attend day meetings or remain at home 
when these agency representatives visit, have 
been for the most part left out of the edu- 
cational pattern. 

As educators and thoughtful people, we 
need to be ingenious enough to find ways of 
reaching this important segment of our pop- 
ulation. The fathers who man our industries 
need to be drawn into committees and edu- 
cational projects for mutual benefit. Speed 
of production in the factory precludes lengthy 
discussions for counseling on health while on 
the job. There is only time for brief infor- 
mation during working hours. Such an under- 
taking would mean a change in schedules of 
health and welfare workers so that some 
home visits and classes could be made during 
evening hours or on Saturdays or Sundays 
by appointment. During these hours the 
family unit is together and at least some of 
the duties:and responsibilities of the day are 
displaced by other activities. The minds of 
mothers and fathers would be more receptive 
and common interests of value could be added 
to the family group. The relationship and 
responsibility of the father to his family 
could be observed in this picture. He would 
be assured of his important role. 

It is well to consider business methods at 
this point. Huge retailing stores such as 
Sears Roebuck and Montgomery Ward 
specialize in selling to the low and moderate 
income families and have hours in which the 
entire family, including the father, may shop. 
Real estate agencies, banks, chain grocery 
stores, insurance and automobile agencies 
also arrange schedules to meet the needs of 
the father. They realize the value of his 
support and understanding. As health work- 
ers and educators we could, through our 
knowledge of the nation’s educational and 
welfare needs, influence the voters toward 
legislation for more funds for the various 
branches of health and welfare programs. 
This would mean a change in our working 
hours. It should not be made burdensome or 
limit our own recreation, but at least we would 
be available for some evenings of home visiting 
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and educational work with interested groups. 


SUGGESTIONS FOR WIDER DISTRIBUTION 
OF HEALTH INFORMATION 


A summary of suggestions for improved 
distribution of health and welfare information 
follows: 


1. Evening hour projects 

a. Home visiting 
b. Group education for health, safety, and wel- 
fare. Outside help can be sought in these pro- 
grams from federal, state, and local government 
representatives, health, welfare, and safety organi- 
zations, schools and. churches. 

Visual. education—movies, demonstrations, ex- 

hibits, contests 

Speakers chosen in joint planning 

Group discussions 

Panel discussions 

Group and individual projects 


. Daily projects in industry 

a. Brief and limited cm counseling 

b. Brief (10-minute) programs over the public 
address system based on topics from the “sug- 
gestion box.” Talks and movies varied to include 
health, sports, recreation, music, travel, and social 
welfare 

c, Movies during lunch period 

d. Pamphlet distribution 

e. Lending library in the industrial health service. 
Participation of schools, public library; health de- 
partment, merchants, and management 


3. Organization of joint labor-management health and 
safety committees 
a. Arrange course of study 
b. Select informed and emotionally stable workers 
to demonstrate this project 


N 


> 


. Programs for women workers 

a. Special study of women’s problems: in . the 
home. and in the factory 

b. Psychiatric. guidance need : 
¢. Economic deyelopment 

d. Labor laws for the wer of women ‘and 
children A 

e. Home: economics 

- Selected factories’ for demonstration health units 
a. Salary of health: supervisor in factory. to, be 
paid jointly by management, university, and health 


wm 


department. Studied and guided by a joint com- 
mittee from agencies suggested 
6. Exhibits 


a. Health, child and maternal care, immunization — 
b. Safety clothing 

c., Foods and nutrition 

d. Graphs and photographs 

e. Farm home demonstration units 
f. Home economics division of university or’ schiodt 
g. Libraries 

h. Art, painting, eculpture, carving 

7. Weekly publication and publicity committee, manz 
aged by joint labor-management committee, to en+ 
courage writing. by workers 

8. Records of all activities and research 


S 


Contact should be made with numerous 
agencies for any recreational programs or for 
literature, movies, exhibits, and speakers, 
Possibilities are: 

2; University, board of education, and adult educa- 
tion service on such subjects as home economics, art, 
literature, engineering, sociology, psychology, medi- 
cine, et cetera 

2. Boards of health,—state and local 

3.U. S. Public Health Service and Children’s Bureau 
4. U. S. Department of Labor:—Division of Labor 
Standards, Women’s Bureau 

5. Insurance companies:—Employer’s Mutuals, Zu- 
rich, Metropolitan Life, John Hancock 

6: Fire department:—bureau of fire prevention 

7. Recreation and travel agencies 

8. Libraries 

9.County farm demonstration units 

10. National and local safety councils 

11. All voluntary national health organizations:—in- 
fantile paralysis, heart, crippled children, public 
health nursing, tuberculosis, deaf and speech so- 
cieties, sight saving organizations, social hygiene and 
venereal disease, and mental hygiene 

12. Distributors of safety clothing 

13. Chemical and drug companies 

14. Clubs:—Men’s, Women’s, YWCA and YMCA 
15. Churches 

16. State department of rehabilitation 

17. Local Labor Organization Councils and Units:-- 
A F of L, CIO, UMW, Independent groups 

Industrial nursing is virgin territory for 
health education. It will take intelligent, 
courageous, physically strong nurses with 
heads for promotion and business to pave the 
way so that the nurse may act as a consultant 
and advisor to industry. They must be able 
to keep the good things from the precedents 
handed down by the early industrial nurses 
and to add important advances to the job 
by serving and acting as departmental super- 
visors. The position of health consultant to 
industry is a responsible position which needs 
preparation on a college level, good business 
ability and interests, good salesmanship, and 
poise. Some nurses have filled these re- 
quirements and are today considered as con- 
sultants to management, with _ salaries 
commensurate with their abilities and compar- 
able with those of other departmental heads 
in industry. To be specific, a nurse working 
to the full capacity of the expectation, should 
be; earning an annual salary of not less than 
$4,800 with travel expenses, wages increasing 
as. she grows experienced and becomes more 
valuable to management. 

In one small plant of less than 1000 em- 
ployees, a male nurse serves as director of 


the; health, safety, and welfare department. 
(Continued on page 127) 


122 





losoph 
of hig 
Educa 


Pul 


wth BAA 


rous 
* for 
cers, 


luca- 
, art, 
nedi- 


1reau 
sabor 


Zu- 


ublic 
| $0- 
- and 


its:-— 


for 
sent, 
with 
- the 
tant 
able 


job 


iper- 
it to 


iness 


con- 
aries 
\par- 
eads 
king 
ould 


sing 


r of 
nent. 





There is much in the air these days that leads us to believe important changes in educational phi- 
losophy, educational methods, and curricula are due. As an introduction to many forward steps, a review 
of highlights in the field of public health nursing education is timely. The secretary of the NOPHN 
Education Committee for the seven-year period ending August 1947 has prepared such a review. 


Public Health Nursing Education, 1940-1947 


IN RETROSPECT 


By MARY C. CONNOR, RN. 


of the Education Committee of the Na- 

tional Organization for Public Health 
Nursing has been carried forward through a 
larger number of active subcommittees and 
through more joint committee projects with 
other national organizations than existed 
previous to that period. The emphasis has 
been in three areas: postgraduate public 
health nursing education, basic professional 
education, and centralization of accrediting. 


Dottie the past seven years, the work 


I, POSTGRADUATE PUBLIC HEALTH NURSING 
EDUCATION 


This term has been used purposely, in a 
general sense, to cover the programs of study 
approved by NOPHN, other programs not 
within the jurisdiction of the Committee on 
Accreditation but of interest to it because 
of their relationship to approved programs, 
and the work of a new committee to study 
the content of advanced programs in public 
health nursing. 

1. The approved programs. The four prin- 
cipal reasons for the intensive work in this 
area have been (1) the increase in their 
number (2) the enrichment of basic uni- 
versity curricula (3) the recommendation of 
the Committee to Study the Functions of the 
NOPHN, namely, that accreditation be turned 
Over to an accrediting agency in 1940 and 
(4) the revolt of educational institutions 
against accrediting in general. 





Formerly NOPHN’s associate director in educa- 
tion and secretary of the Education Committee, 
Miss Connor is now research associate in the Divi- 
sion of Nursing Education, Teachers College, Colum- 
bia University. 
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The accrediting program, although not al- 
ways so designated, has been in existence for 
the past 27 years. At present, there are 32 
approved programs of study for graduate 
nurses and 3 basic university schools with 
joint NLNE and NOPHN accreditation. Ten 
universities, interested in applying for one 
or both types of accreditation in the near 
future, are receiving advisory service. In the 
last 7 years, half of the present 32 approved 
programs for graduate nurses were accredited 
and joint accreditation of the basic program 
was undertaken. In 1939 the NOPHN Board, 
upon the recommendation of the Education 
Committee, which realized that profound 
changes had taken place, requested the U. S. 
Public Health Service to participate in a 
joint study of public health nursing curricula. 
The outcome was the publication in 1942 
of the Public Health Nursing Curriculum 
Guide prepared by a joint committee of the 
NOPHN and USPHS. 

The Education Committee devoted con- 
siderable time from 1940 to 1942 to review- 
ing its accrediting procedure. “Essential Re- 
quirements for Post-graduate Programs of 
Study in Public Health Nursing” and “Pro- 
cedure for a University Wishing a Visit for 
Accreditation” were established; and a sched- 
ule, “Application for Accreditation,” was 
worked out. Also the secretary assembled 
from minutes of the Education Committee the 
policies used in accrediting. Then, in 1942, 
the Education Committee recommended to 
the NOPHN Board that, because of the in- 
crease in volume and complexity of the work 
of the accrediting program, a subcommittee be 
formed to give it the close, careful and con- 
tinuous attention which it required. The Board 
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approved the recommendation and the Com- 
mittee on Accreditation came into being. Up 
until this time, there had been no provision 
for a periodic review of the approved pro- 
grams and, therefore, the committee had no 
actual, current data about them. It was 
decided to use the “Application for Accredi- 
tation” schedule to secure the information 
considered necessary for the initial review. 
The results of this review were used for two 
purposes, (1) to evaluate the programs on an 
individual basis and (2) to secure a general 
picture of current practice in public health 
nursing education in the country. 

For the latter purpose Dorothy Wilson 
analyzed and summarized the data in “Sum- 
mary Report of the Initial Yearly Reviews for 
the Academic Year 1941-1942 of 29 of the 
31 Programs of Study in Public Health Nurs- 
ing Accredited by NOPHN as of June 1942.” 
This report raised thought-provoking ques- 
tions about the large factors of organization 
and administration, objectives, faculty prep- 
aration, and curricular content, It has been 
most helpful to the universities and the com- 
mittee. It also gave the committee a back- 
ground of information for its guidance in 
evaluating new programs and in reviewing 
those already approved. In the 1943-44 annual 
report of approved programs, information was 
requested in relation to changes only in the 
“Essential Requirements.” The reports were 
reviewed individually, and the data were 
summarized for the committee’s purposes. 
In the 1944-45 annual report, as a result of 
the previous reviews, the committee asked 
for detailed information on admission require- 
ments and curricular content, as well as a 
report of major changes. These data were 
analyzed by Hazel Higbee in the “Summary 
of Reports of Public Health Nursing Educa- 
tion for the Academic Year 1944-45 in Pro- 
grams of Study Approved by NOPHN.” This 
report contains a wealth of detailed data 
and specific leads for further study by uni- 
versity faculty and students. The fourth 
annual report, for 1946-47, dealt only with 
major changes. The individual reports were 
reviewed by the secretary for the committee’s 
action at its 1947 fall meeting. 

The importance of supervised practice as 
an integral part of an approved program has 
been stressed over the years and definite 
progress made in improving its quality. Dur- 


ing the last two years, a serious problem has 
resulted due, on the one hand, to the increase 
in demand for placement opportunities and, 
on the other, to a decrease in facilities. In 
November 1946, a Joint Committee of the 
Collegiate Council on Public Health Nursing 
Education and the Council of State Directors 
of Public Health Nursing was formed. Its 
main purpose was to stimulate discussion of 
the problems on a state and regional basis 
and to assist in their solution. A progress 
report was published in the August 1947 
Pustic HEALTH NursINnc and Helen Fisk’s 
more detailed report appeared in January 
1948. The reprint, “Selection of Students for 
Affiliation,” has been revised and appears 
under the new title, ‘Priorities in Field Train- 
ing Opportunities in Public Health Nursing.” 

The Public Health Nursing Curriculum 
Guide for the preparation of which we are 
indebted to Katharine Tucker and Mary J. 
Dunn, Miss Wilson’s and Miss Higbee’s re- 
ports, and the two annual reviews by the 
secretary together with the other data at 
NOPHN Headquarters have enabled us to 
obtain a clearer picture of current practice in 
public health nursing education than we have 
ever had. 

On the Collegiate Council on Public Health 
Nursing Education which is composed of the 
full-time public health nursing facuity in 
the approved programs, a brief comment may 
be made. The present policies of the Colle- 
giate Council governing its membership, at- 
tendance at meetings, et cetera, were as- 
sembled by the secretary and adopted in 
1942. Since then, the increase in the number 
of programs, increase in the number of full- 
time public health nursing faculty, the neces- 
sity for representation at the meetings of the 
personnel of field agencies on the local, state 
and national levels, the extension of the ac- 
crediting program to basic curricula—all 
these factors have changed the character 
of Council meetings. Because of this, there is 
need for the Council to discuss its structure 
and policies, and make necessary changes. 

No doubt, the role, not only of the Council 
but of a national organization with an edu- 
cational program, as well as the role of an 
educational institution, in relation to the 
educational problems of the profession as a 
whole, will be thoughtfully considered. There 
are tendencies toward too great dependence 
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of public health nursing education in uni- 
versities and colleges upon governmental and 
national organizations for the solution of 
problems which rightfully are the business of 
the educational institution. It is hoped that 
the day is at hand when nursing education 
and public health nursing education programs 
in universities will be truly united and thereby 
enabled to fulfill the function of research as 
well as of teaching. In this respect the 
Council’s relationship to the Association of 
Collegiate Schools of Nursing is the one in 
need of immediate attention. Of course, the 
outcome of the Structure Study will eventually 
determine the setting of the Council. 


2. Programs in or related to public health 
nursing other than the approved programs. 
These are programs in industrial, school, 
tuberculosis, maternity, and orthopedic nurs- 
ing, and in mental hygiene, supervision, and 
other special fields. Subcommittees have been 
set up when indicated to give assistance with 
these various curricula. Factors, such as time, 
money, and availability of specialists have 
influenced the degree of thoroughness of the 
work done. In addition, advice and guidance 
have been given on request to universities 
with approved programs in relation to the 
development of these other programs. The 
secretary, representing the interests of the 
general field, and the specialists and consult- 
ants on the NOPHN staff have worked closely 
together during the past five years on prob- 
lems of qualifications of personnel and their 
preparation. This activity has been in rela- 
tion to the preparation of consultants and 
teachers and not the staff nurse in public 
health nursing. The NOPHN still firmly 
believes that direct service to the family in 
home and clinic should be generalized. 

The work of the Committee on Mental 
Hygiene is an illustration in point. At present 
it is a subcommittee of the Education Com- 
mittee because it has been studying the prep- 
aration of the public health nurse who will 
function as consultant in mental hygiene to 
nurses. Two progress reports have appeared 
in the magazine during the past year and a 
complete report of the project, including the 
workshop at the University of Minnesota, will 
be made at the end of the year. The work of 
this committee at the present juncture of our 
development toward professional stature is 
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of vital importance. This, however, is not 
apparently manifest to many. 


3. The Committee on the Content of Ad- 
vanced Programs in Public Health Nursing. 
As a result of the intensive study of the ap- 
proved programs reported above and the 
study of the basic curriculum reported later 
and upon the recommendation of the Com- 
mittee on Accreditation to the Education 
Committee, the formation of the Committee 
on the Content of Advanced Programs was 
approved and Lillian A. Hudson appointed 
as chairman. 

The Subcommittee on the Revision of 
Recommended Qualifications 1940-45, has 
been active for over a year. Finding that very 
few changes are to be recommended, it has 
decided against publication of a complete 
revision of recommended qualifications and 
will shortly publish an interim report. 


II. THE BASIC PROFESSIONAL CURRICULUM 


The NOPHN has always acted in a con- 
sultative capacity to the National League of 
Nursing Education in public health nursing 
matters as they relate to the basic curriculum. 
With NLNE publication of A Curriculum 
Guide for Schools of Nursing in 1939 and 
with the expansion of the public health move- 
ment, requests for assistance from schools of 
nursing, agencies, and some state boards of 
nurse examiners have increased considerably. 
To help meet the problem and since NLNE 
has never had a public health nurse on its 
staff, a Joint Committee of NLNE and 
NOPHN on the Integration of the Health 
and Social Aspects in the Basic Curriculum 
was formed. The joint committee has worked 
intensively on problems which until recently 
seemed to be on the periphery of the work 
of the Curriculum Committee of the League 
and the Education Committee of the NOPHN. 
Whether or not periphery is the location, 
the fact of the matter is that neither of 
these two committees has given the problems 
adequate attention. The joint committee is 
a hard working study group of experts as its 
very helpful writings abundantly prove and 
as correspondence at NOPHN Headquarters 
also attests. It is hoped that the joint com- 
mittee will continue to function without in- 
creasing the confusion in nursing education, 
if possible, until the realignment of the struc- 
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ture of the national organizations has taken 
place. 

Another related joint project with the 
League has been the accreditation of the basic 
curriculum. University schools have sub- 
stantially followed A Curriculum Guide for 
Schools of Nursing and some of them have 
enriched their curricula to the degree that 
the graduates are prepared for all types of 
first level positions under supervision. Such 
university schools and public health agencies, 
interested in employing these graduates, have 
felt that the merit system in governmental and 
voluntary agencies discriminated against the 
graduates of these schools. The regulation, 
that a nurse must have completed a program 
for graduate nurses approved by the NOPHN 
to be considered adequately prepared for 
public health nursing, has been the stumbling 
block. In 1941, Skidmore College Depart- 
ment of Nursing invited the NOPHN to eval- 
uate the content of its curriculum in order 
to find out what its graduates needed to be 
considered prepared for public health nurs- 
ing. A joint visit was made by the NLNE 
and NOPHN secretaries and as a result, after 
careful and protracted consideration, joint 
accreditation was granted. The Committee 
on Accreditation itself and a special subcom- 
mittee have spent a great deal of time in the 
past five years in studying the question pre- 
sented by Skidmore College, in reviewing 
and comparing the content of A Curriculum 
Guide for Schools of Nursing with The Public 
Health Nursing Curriculum Guide, in ana- 
lyzing and comparing the NLNE and 
NOPHN secretaries’ findings in relation to 
current practice in the majority of the ap- 
proved programs, in studying the League’s 
accrediting program, and in giving guidance 
to the NLNE and NOPHN secretaries for 
future visits to such schools. 

At present, there are three schools with 
joint accreditation. The NOPHN has stated 
its position that it now recognizes through 
accreditation two methods of preparation for 
staff nurse positions under supervision. They 
are, first, through the year’s program of 
study in public health nursing (the major in 
a degree program) for graduate nurses and 
second, through basic university curricula 
which prepare their graduates for all types 
of staff nurse positions in which they work 
under supervision. 
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III. CENTRALIZATION OF ACCREDITING 
IN NURSING 


The trend in this direction has been grow- 
ing steadily since 1940; first, through in- 
formal conferences; then a joint committee; 
then -interlocking membership; and _ since 
1946, under the Committee of Interests in 
Accrediting in Nursing of the National Nurs- 
ing Council. The Committee of Interests, on 
which the seven national organizations con- 
cerned are represented, has been a working 
committee. With the assistance of Dr. George 
A. Works it has drawn up a blueprint for a 
centralized plan which would function under 
an association of schools. The Rich Report 
on the Structure of Organized Nursing sug- 
gests that accreditation is a responsibility of 
nursing itself. Some of the problems and sug- 
gestions for their solution in the area of 
accrediting were discussed in the July and 
October 1947 issues of the American Journal 
of Nursing. 


SUMMARY 

During these seven years, the educational 
program has broadened in scope and the 
work of already existing activities has in- 
creased in depth. While the NOPHN has 
made progress in its educational program in 
the past, its continuing to do so becomes 
more and more dependent on the status of 
nursing education as a whole. Fractionalized 
treatment is bound to result in confusion and 
waste. This is already apparent. It is recog- 
nized that a thoroughgoing educational pro- 
gram must await the outcome of the School 
Study and the Structure Study. In the mean- 
time, there is real danger of causing more con- 
fusion and making mistakes, which will have 
to be undone later, if we are not careful. 
Our working slogan should be, “Is this com- 
mittee absolutely necessary or is there a 
committee of another organization which, 
with some modifications in function and 
membership, could handle the problem?” 
Surely, now that we have agreed that all 
nursing education must be together, we can 
venture to take a step or two in that direction. 
The simple method of requiring that no new 
committee be formed in this area until it 
has first been cleared, in the NOPHN, with 
the Education Committee, and in the other 
organizations with the appropriate commit- 
tees, would help the situation. In this crucial 


126 





WIAA 


ll. 40 


“ 


Tow- 
| in- 
tee; 
since 
S in 
lurs- 
3, On 
con- 
king 
orge 
or a 
nder 
port 
sug- 
y of 
sug- 
1 of 


nal 


onal 
the 
in- 


n in 
mes 
s of 
ized 
and 
cog: 
pro- 
hool 
ean- 
con- 
lave 
ful. 
om- 
ea 
\ich, 
and 
m?” 
all 


ion. 
new 
l it 
with 
ther 
mit- 
cial 





March, 1948 


transition period, effective functioning of 
NOPHN representatives through constant 
interpretation on committees of other organ- 
izations concerned with education, including 
the American Public Health Association and 
National Association for Practical Nurse Ed- 
ucation is essential to progress, also. 

A list as of August 1947 of the committees 
of the NOPHN and of other organizations 
concerned with education and having NOPHN 
representation follows: 


1.Committees to which the NOPHN Director in 
Education is secretary 

Education Committee 

Committee on Accreditation 

Collegiate Council on Public Health Nursing 
Education 

Committee on Content of the Advanced Program 
in Public Health Nursing 


2. Other NOPHN committees of which the NOPHN 
Director in Education is a member 

Committee on Mental Hygiene 

Committee on Revision of Recommended Qual- 
ifications 1940-45 

Joint Council on Orthopedic Nursing 

Joint Committee of the Collegiate Council 
and the Council of State Directors on the Study 
of Resources for Student Field Experience in Public 
Health Nursing 


3.Committees of other organizations of which the 
NOPHN Director in Education is a member 
ACSN Committee on Membership 


PUBLIC HEALTH NURSING EDUCATION 


NLNE Committee on Postgraduate Clinical 
Courses 

NLNE Committee on Administration of the 
Accrediting Program 

NLNE Committee on Curriculum 

Joint Committee of the NLNE and NOPHN 
on Integration of the Social and Health Aspects of 
Nursing in the Basic Curriculum. The Associate 
Director acts as consultant to another NOPHN 
staff member who is on the Committee 

Joint Committee of the ACSN, NOPHN and 

NLNE on Postgraduate Nursing Education, Com- 

mittee of Interests in Accreditation of the National 
Nursing Council, American Committee on Scholar- 
ships 


4.Committees of other organizations related to 
education on which NOPHN is represented 

NLNE Committee on Measurement and Edu- 
cational Guidance 

NLNE Committee on Administration of the 
Accrediting Program 

NLNE Special Committee on Accrediting 

NLNE Committee on Counseling 

Subcommittee on Curriculum of Basic Course 
in Tuberculosis Nursing, of the Council on Tuber- 
culosis Nursing of the Joint Tuberculosis Nursing 
Advisory Service 

Committee to continue the Study of Practical 
Nurse Education, in the U.S. Office of Education, 
(1 representative from the Joint Committee on 
Auxiliary Nursing, and 1 representative from the 
Education Committee) 

APHA Committee on Professional Education 

APHA Committee on Field Training 

American Council on Education (4 NOPHN 
delegates) 





The Nurse As Industrial Health 
Counselor 
(Continued from page 122) 
His ability to organize all of these services 
under one head and to prove his value by 
figures and graphs has caused management to 
place him on a salary of $5000 plus travel 
expenses. This is a step in the right direction. 
He has set a precedent of valuable service 
for which management expects to pay. As 
more nurses with advanced education and 
progressive ideas fit into the industrial pat- 
tern, there will be better geneg@lized health 
education available to management and to 
the workers with resulting her salaries. 
The nurse referred to above has contributed 
something to the field of industrial health. 
Because of his example of service and salary, 
other nurses even better prepared will be 
Interested in working as health consultants 
to industry. Standards will be higher, man- 
agement will have a more enlightened concept 
of the position and abilities of the highly 
skilled nurses who are engaged in this work. 
Nurses are revising their old patterns of 
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action and this will increase the responsibility 
that rests on their shoulders. They must be 
able to organize their departments efficiently, 
prevent accidents and illness, and prove their 
worth to command a high salary. Business 
administrators pay for material and personnel 
on a value received basis. This is the heart 
of American industry which may seem selfish 
in some ways. But by these business methods, 
advances have been made in some respects 
toward better living. These methods have 
also created labor organizations, which in turn 
have contributed much toward the life of the 
general public by demanding a working day 
reduced from 16 to 12 to 8 hours, with a 5-day 
week. While there is the traditional American 
stiff competition exhibited between manage- 
ment and labor, both groups realize their 
dependence on each other and actually enjoy 
the game. Behind the scenes, there will be 
found in many cases loyalty and admiration 
between management and labor. It is even 
evident to the public on few occasions. Their 
relationship must be appreciated and under- 
stood by the health counselor in industry. 
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Korean 
Pioneering 


By 


JULIA K. LANE, RN. 


Beautiful Korea—Land of patriots and gigantic human needs 


OREA, a focus of world interest today, 

presents a challenge to the public health 

nurse. It was my privilege for nine 
months to serve there as nursing consultant 
with the army and as a result gain first hand 
knowledge of the pressing needs in Korea in 
the field of public health nursing. 

I arrived in Korea on June 19, 1946. I 
liked the Koreans and the Koreans liked me. 
They are a proud, strong, fierce, emotional, 
liberty-loving people. Any country in the 
process of change suffers endless confusion 
and upset to existing standards of living. The 
Korea I found was attempting desperately to 
regain her balance and to adjust to the many 
and varied new ways of endeavor introduced 
by the American Occupation Forces. Law 
and order were only gradually beginning to 
take the place of chaos and confusion. An 
old regime was in its death throes and a new 
way of life was being born. New leaders had 





Miss Lane, a graduate of the Army School of 
Nursing, took her M.A. in Public Health at New 
York University. During the war she went with 
the Red Cross to Hawaii and after the war, to 
Korea as nursing consultant for provincial nursing 
under the War Department 


to be found; new methods adopted and old 
antiquated ways discarded. It was a trying 
period alike for our troops, Military Govern- 
ment officials, and Korean leaders. Misunder- 
standings were frequent, and misinterpre- 
tations evident. It was a period when fast- 
moving American, efficiency was stymied by 
army red tape, Korean custom, and the nat- 
ural individual reluctance of any group to dis- 
card the old and adopt whole-heartedly the 
new. This was the Korea I came to love. 

The Department of Public Health is prob- 
ably one of the best liked departments in all 
Korea and as a result gets some of the best 
cooperation. Public health is concerned with 
the human problems,—health, disease, sani- 
tation, and personal welfare. Even the igno- 
rant are aware of its importance. 

On arrival in Korea I went into the province 
of Kang Wan Do. Our Military Government 
offices were located at Chunchon, the capital 
of the province which is only about 12 miles 
from the Russian-occupied zone and the 
much-discussed 38th parallel. This is the 
imaginary boundary which serves to cut the 
industrial life of Korea in twe. My assign- 
ment was to advise and assist a Korean count- 
erpart holding an identical type of position. 
We were to develop and supervise the health 
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KOREAN PIONEERING 


work from the nursing angle in our province. 

Miss Chong Ke Am was a progressive little 
Korean nurse who tried hard to develop a 
sound nursing program. She had assigned 
public health nurses through the various 
counties to develop health programs in their 
own communities. Whenever possible these 
nurses were given a leave of absence to take 
refresher courses in Public Health or Mid- 
wifery under the National Office of Public 
Health and Welfare located in Seoul. When 
they returned to their own provinces they 
were urged to put into effect as rapidly as 
possible the public health principles and 
policies they had studied. 

As a result of this policy we had three well- 
trained, willing Korean nurses in the provincial 
office, three in the city and two in the county 
office. Miss Chong also had been able to 
persuade each of the other county offices 
through the province to employ at least one 
nurse who had both a public health and a 
midwifery license to practice. However, unless 
stimulated constantly the nurses did little but 
sit around the office. If the weather was at 
all bad they never thought of going out on 
cases. Although they had some idea of what 
was expected of them they needed constant 
guidance to carry through to a finished re- 
sult. Also the Korean men in the office were 
inclined to oppose anything that resembled 
change of Korean custom. Korean custom 
baffles the American at every turn. It crops 
up so unexpectedly. ; 

At best the Korean woman has a difficult 
time in the professional world as woman suf- 
frage has not as yet reached Korea. The 
Korean woman is in many ways a slave to the 
wishes of the male. His word is law. Her one 
ambition or future is marriage. Professional 
ambition, therefore, is just an interim of a 
temporary nature. Ys 

We were trying to let the Koreans run 
things as much as possible themselves. As 
advisers we stimulated initiative and ingenuity 
and taught our counterparts to visualize the 
unlimited possibilities which lay before them 
as community leaders and educators. We 
also tried to inculcate sound modern’ methods 
wherever advisable. Korea had few trained 
leaders since all positions of responsibility had 
in the past been filled by Japanese officials. 
With the expulsion of the Japanese from 
Korea, the country was left without respon- 


sible leadership. This the Americans had to 
develop. 


Nyy MONTHs later, in Taejon, the capital 
of the province of Chung Chong Namdo, I 
was again fortunate in having an intelligent, 
progressive Korean nurse, Mrs. Pak Chung 
Ko as a counterpart. I remained there from 
September 1946 until January 1947 in the 
same type of position with many of the same 
problems. In some ways the situation was 
an improvement and yet in Kang Wan Do 
my Korean counterpart had been able to 
disperse nurses all through the province where- 
as in Chung Chong Namdo there were not 
enough trained nurses available. In Korea 
it is difficult enough to accomplish a job 
with even moderately well-trained help. 
Without it, it is an almost impossible situation. 

In the Public Health and Welfare Office in 
Taejon we had three nurses. Throughout 
the province there were three provincial 
hospitals with from one to fifteen graduate 
nurses and a number of student nurses with 
a training similar to that of the American 
nurse’s aide. They were unable to assume 
any responsibility although they were willing 
and anxious to learn. 

Conversing with Korean nurses depends 
upon an interpreter and many of the interpret- 

ers do not understand: English too well. The de- 
partments with Korean interpreters educated 
in the Hawaiian Islands were fortunate as 
they at least understood American practices 
and ways of doing things. I have heard it 
said that the interpreters are “running Korea.” 
The accuracy and emphasis of interpretation 
depends upon them entirely and language 
problems make accurate interpretation diffi- 
cult. 

Hospitals in Korea are industries, not phil- 
anthropies. If you have money you are cared 
for, otherwise you may die and nobody gets 
upset about it. All sorts of patients frequent- 
ly are herded into one room irrespective of 
diagnosis. While visiting an advanced case of 
tuberculosis I counted four babies and two 
small children in the room with the patient. 

It has been the custom for relatives to move 
into the hospital room with the patients to 
take care of them. They bring the patients’ 
bedding and food, give medicines, and do all 
the necessary nursing care. Most of the 
hospital rooms are designed either in Japanese 
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has a contented look- 


Almost every Korean woman 
ing baby tied securely to her back. 


style with the straw mats which harbor germs 
indefinitely, or else in Korean style with 
Korean heated floors. This latter type of 
room was cozy and sanitary provided enough 
fuel was available for heating. Usually there 
was not. During the winter months heating 
was a serious problem and if three or four 
rooms in the whole hospital were heated it 
was considered fortunate. Life in Korea is 
based on the bare essentials of warmth, food, 
and shelter. 

Under the American Occupation Plan we 
were supposed to modernize these hospitals 
and introduce beds and bed linen. Unfortu- 
nately the Koreans preferred to sleep on the 
floor, as they were accustomed to do, and to 
exploit the sheets and blankets on the Black 
Market for conversion into clothes. Supplies 
would ‘be collected and introduced under the 
auspices of one American adviser only to 
disappear completely before another one took 
over the responsibility. “Here today. Gone 
tomorrow!” is a proverb that could be well 
applied to the situation. 

In Korea it is not customary to prepare 
for the patient until after his arrival in the 
hospital. Otherwise how could the patient 
possibly know all the effort involved? The 
result is that the hospital rooms are dirty 
and unkept and there is no advance prepa- 
ration for operations unless the patient or 
family are there to witness the endeavor. The 
Koreans believe in letting the patients real- 





Children care for each other at an early age, with young 

toddlers completely self-sufficient, unwatched by parents, 
ize they are getting their money’s worth at all 
times. 

Operations in the small provincial hospitals 
of Korea are hair-raising affairs. The Korean 
doctors always seemed to manage to start the 
operations when the American nurse or doctor 
was not around. Although anesthesia was 
available it was seldom used. However the 
operation itself was fairly well handled and 
the nurses were quick and observant. Con- 
trary to the best medical practice the operat- 
ing room was at times crowded with outsiders. 
Everybody came in to watch. Only the 
doctor and scrub nurse wore masks. At one 
operation I witnessed there were 20 spectators 
including members of the patient’s family. 


} w= ATTITUDE of the Koreans towards accept- 
ed medical practices was difficult to com- 
bat. For instance, when a patient breaks a 
leg it is considered simpler to amputate. On 
the other hand their fear of operations often 
resulted in tragedy. In one case a little girl 
was hurt seriously in a jeep accident. An 
attempt was made to save her leg by the 
American doctor but gangrene set in and an 
amputation was essential. Although her 
parents realized that failure to operate would 
result in the child’s death they felt death 
was preferable and refused operation because 
they said “no man would want the girl for a 
wife.” 

If a patient was sick enough to be on the 
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point of death he was as likely as not to be 
put on a Stretcher on the floor and left 
alone to die. No attempt was ever made to 
bring comfort and solace during the death 
throes. Life in Korea is cheap. 

Burial customs frequently created problems. 
Whoever first touches a dead Korean must 
bury him. The burial grounds are mounds 
of dirt covered with grass, often on a hill 
or mountain. When a patient died in the 
ward Korean custom made things somewhat 
difficult since no one wants to touch the pa- 
tient as he then takes on the burial responsi- 
bility. One of my Korean chief nurses in a 
provincial hospital complained that she didn’t 
know what to do with her patients after death 
as no one wanted to remove the bodies from 
the hospital rooms. 

An effort was made to develop free baby 
clinics in Kang Wan Do and Chung Chong 
Namdo. Both clinics were moderately suc- 
cessful although constant supervision was 
necessary for their effectiveness. The Koreans 
themselves knew little about advertising or 
stimulating interest in such projects. I urged 
my nurses to write articles for the newspapers 
and radio programs to awaken the Korean 
public to health consciousness. 

Refugee patients coming across the Rus- 
sian-American border into the province of 
Kang Wan Do were delayed in quarantine 
camps for 10 days before being allowed to 
go into the southern part of Korea or be ex- 
patriated to Japan. Many of them had not 
eaten for weeks. Some children even starved 
to death in the camp as a result of conditions 
they had encountered while coming through 
the Russian-occupied territory. In the in- 
terest of science an autopsy was performed 
on one child by an American public health 
officer who found the child’s liver almost 
colorless due to starvation. It was part of our 
public health nursing program to visit these 
camps regularly to give nursing care and ad- 
vice to the patients and to check carefully 
for any incidence of communicable disease. 


M's Cuonc and I toured the province of 
Kang Wan Do during July 1946. “Jeep- 
ing” in Korea over their highways is good re- 
ducing exercise. You go up and down, right 
and left about as much as you go forward. 
To cover a distance of 100 miles took about 
five hours. Korean men pass constantly carry- 
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Touring the province of Chung Chong Namdo in a jeep 
with Mrs. Pak was good exercise as we went up and 


down, right and left, almost as much as we went for- 
we visited schools, factories, and hospitals. 


ward. 


Mrs. Pak Chung Ko, chief of nursing affairs and my 
i ive nurse, 














PUBLIC HEALTH NURSING 


ing loads on their backs that are almost un- 
believable and consist of practically every- 
thing: household equipment, dozens of earthen 
pots, firewood brought down from the 
mountain tops, and even live trees. The 
women carry everything on their heads. Good 
posture is in evidence everywhere in Korea. 
Almost every woman has a baby tied securely 
on her back and the little mite appears com- 
pletely happy there. During the whole time I 
was in Japan and Korea I seldom saw a Jap- 
anese or Korean baby cry. As soon as a young- 
er brother or sister is old enough to walk there 
is usually a new baby to strap on his or her 
back. Children care for each other at an 
early age. The young toddlers are completely 
self-sufficient and able to take care of them- 
selves without being watched. Clothing is 
at a premium for the youngsters of Korea. 
During the summer months naked, friendly 
little children follow you everywhere you go. 
During the winter time many a toddler may 
be seen out in the snow or on the cold wet 
ground barefoot. 

Later Mrs. Pak and I made a similar ten- 
day tour in the province of Chung Chong 
Namdo and were accompanied by an officer 
from the Department of Education. We 
visited schools, factories and hospitals. I 
attempted to orientate the nurses under my 
leadership in the broad scope of the possibili- 
ties of provincial health education stressing 
home visiting, school nursing, institutional 
nursing, rural health education, and mid- 
wifery. Many of the other American nurs- 
ing consultants concentrated chiefly on hos- 
pital nursing. Progress at best was slow. 
It was baffling and discouraging to find that 
what you struggled over with an output of 
so much emotional and physical effort dis- 
appeared almost as soon as you turned your 
back. The nurses under my supervision 
attempted to introduce health education when- 
ever an opportunity presented itself in hos- 
pitals, schools, industries, home visiting, 
or rural health teaching. 


ERIOUS OBSTACLES faced us when we at- 

tempted to penetrate into the educational 
system as our nurses had only primary school 
education and the Korean teachers, coming 
from a higher educational background them- 
selves, were somewhat inclined to be unco- 
operative. Education means prestige in 


Korea. Only the wealthy in former times 
could afford an education. Freedom of edu- 
cation has now been introduced under the 
American occupation plans although it lacks 
teachers, supplies, and the enforcement of 
compulsory school attendance in its present 
stage of development. 

Educational inequalities and Korean custom 
presented numerous problems for the Korean 
nurses. I found when I reached Taejon that 
Mrs. Pak, assigned to me as my chief nurse 
by the National Office, lacked authority. 
Placing her in her rightful position was quite 
an ordeal. It seemed she could not be “chief 
of nursing affairs” for this position carried 
too much honor and importance for a woman. 
It could only properly be held by a man. But 
all objections were finally over-ruled and 
she was given a place at the desk opposite me 
in the “inner sanctum.” 

In both provinces, Kang Wan Do and 
Chung Chong Namdo, we attempted to organ- 
ize provincial nurses’ associations. In Kang 
Wan Do the first provincial nurses’ asso- 
ciation meeting was a great success. Miss 
Chong served in the capacity of an efficient 
and able chairman and more than 50 nurses 
attended from various sections of the province. 
Such gatherings in Korea, however, must be 
attempted with care as political factions are 
easily created. Some provincial hospitals were 
fertile fields for communist propaganda. 

The months I remained in Korea came to 
an end all too rapidly but after being away 
from home for four years I was not willing to 
sign an additional two-year contract in order 
to remain longer. The broad expanse of the 
Pacific Ocean now separates me once again 
from my Korean nurses and friends. Leaving 
was hard. One puts so much effort into the 
challenge Korea offers that it becomes an es- 
sential part of you. There is so much to be 
done there of value—so much that is vitally 
necessary to human survival that the rugged, 
baffling hardships of Korea are insignificant 
in comparison to the essential need. Even the 
small dent one lone individual is able to make 
is a step in the right direction in guiding, 
educating and helping this intensely patriotic, 
liberty-loving nation. As I saluted our great 
American Buddha the Statue of Liberty, the 
memory of little Korean voices rang out a 
last faint echo of appeal as they called, 
“Ello, Ello! Miss Lan’! O. K.? Goo’bye!” 
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A Nursing Council Plans for 
Field Experience 


By SALLY JOHNSON, RN. 


have been overwhelmed by the in- 

crease in requests for field experience 
for both graduate and undergraduate nurses. 
Among the reasons for this increase are de- 
velopments in the general field of public 
health, opportunities provided for the veteran 
nurse to prepare for this field, and larger 
senior classes in the schools of nursing. All 
of these factors are present here in Boston. 

A national committee is studying this 
problem of preparation of public health nurses 
and recommends that all groups concerned 
survey the needs and suggest a plan of local 
action, a plan within the possibilities of 
achievement. Here in Boston we are for- 
tunate in already having an organization, the 
Greater Boston. Nursing Council, which is set 
up to consider just such questions. 

In Boston the pressure of requests for field 
experience falls heavily on the Visiting Nurse 
Association of Boston. The director of this 
agency asked the Greater Boston Nursing 
Council for advice. Definite questions were 
posed : 

To what groups of students should priori- 
ties be given? 

Are there public health nursing agencies 
now not giving field experience that could be 
prepared to do so? 

What should be the length of observation 
and participation for the various groups? 

How shall the cost to the agency be met? 

What is the value of the teaching program 
to the care of the patients? 

The Council appointed a committee to make 


Moe public health nursing agencies 





This is a progress report of the major activities 
of a committee of the Greater Boston Nursing 
Council to consider experience and observations in 
public health nursing for graduate and undergrad- 
uate nurses. Miss Johnson is chairman of the com- 
mittee, 
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recommendations relative to a plan for the 
teaching of public health nursing to students 
in the Greater Boston area. The scope of the 
assignment to the committee extended beyond 
the area of field experience. The original com- 
mittee was relatively small—representatives 
from the three public health nursing agencies 
that were providing the field experience for a 
group of Boston schools of nursing, repre- 
sentatives from the half dozen schools which 
already had well established affiliations with 
these agencies, and representatives from the 
Massachusetts State Board of Registration in 
Nursing, the nursing department of the State 
Health Department, and from the nursing de- 
partment of the John Hancock Life Insurance 
Company. All were deeply concerned about 
the problem. Each had been thwarted by it. 
All were ready to study the question together. 
The essence of the thinking expressed at the 
first meeting on the major aspects of the 
problem was as follows: 

1. The length of the period of observation 
for students probably could not exceed four 
days,—Tuesday through Friday. 

2. The length of the period of participation, 
field experience, probably could not exceed 
two months. 

3. The first priority of the groups for ob- 
servation probably should be (1) the head 
nurses, instructors, and supervisors in the 
schools of nursing who have had no contact 
with public health nursing agencies and (2) 
the students in the three-year program for 
whom no affiliation was planned. 

4. The priority of the groups for field ex- 
perience might be (1) the graduate nurses 
specializing in public health nursing (2) the 
undergraduates in the degree programs and 
(3) occasionally an especially well qualified 
college graduate in the three-year basic 
course. 

5. The priority of schools for field ex- 
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perience might be based upon the general 
preparation of the students, the length of 
the agencies’ association with the school, the 
size of the school; and might eventually be 
influenced by the extent to which there is 
sound integration of the social and health 
aspects of nursing in the basic curriculum. 
In discussing priorities, the representatives 
of the Boston Visiting Nurse Association were 
of the opinion that for the immediate future 
the field experience of that association should 
be limited to the schools in Boston proper. At 
a later meeting, the directors of the nursing 
departments of the Boston Health and 
School Departments made it plain that they 
must consider applications from all Boston 
schools. 

6. The public, as well as the private health 
agencies, have a responsibility for sharing in 
the education of public health nurses. This 
education must be provided with a minimum 
of untoward effects on the nursing service. 

7. Through an observation period, the 
schools hope that their students will realize 
to a degree, that the body of knowledge, the 
attitudes, and the skills of the public health 
nurse are somewhat different from those of the 
hospital nurse. The observers must be pre- 
pared through previous instruction to see 
these differences. 

8. Through a field experience affiliation, it 
is hoped that the student will acquire some 
of the special attitudes and skills of the public 
health nurse. The discussants often re- 
emphasized the point that the student must 
be prepared for this affiliation by continual 
and inclusive emphasis of the public health 
nursing aspects of the basic curriculum. Ways 
and means of accomplishing this emphasis 
later were referred to a subcommittee on in- 
tegration. 

9. This emphasis in the basic curriculum 
cannot be the sole responsibility of the public 
health nursing integrator on the schools’ staff, 
but must be shared by other teachers. This 
is the reason why observation in the field for 
instructors, supervisors, and head nurses was 
planned to be provided first. 

10. Schools of nursing should pay the 
agencies the cost of observation periods. No 
valid estimate of such costs was submitted by 
any member of the group. Reports of such 
studies which are being made in other parts 
of the country will be of interest. 


11. Only one formal recommendation was 
made at this meeting. It was voted that 
“This committee recommends to the Board 
of Directors of the Greater Boston Nursing 
Council that the Survey Committee of the 
Council assume the responsibility of stimu- 
lating a larger number of the public health 
nursing agencies to meet the requirements for 
student affiliations.” The Board so voted. 

As a next step it was decided to ask the 
directors of the schools, first, to estimate the 
number of students for whom observation and 
affiliation would be desired during the next 
two or three years, and, second, to ask the 
directors of the public health nursing agencies 
to estimate the number of opportunities. Both 
groups would then study the possible adjust- 
ments. The results showed a request for 
observation opportunities for 466, and for 
affiliation opportunities for 280, a total of 
646. There were possible opportunities for 
about two thirds of this number, but there 
were nine more schools in Boston which at 
this time had not submitted estimates, and 
there was a new school to be established in 
September. 

Many meetings followed the first one. The 
school groups sometimes met separately, the 
agencies sometimes met separately, and both 
groups met together. Hours were spent in 
just plain arithmetic and there were many 
moments of discouragement when the distance 
seemed to widen, between desires and pos- 
sibilities. The committee was enlarged to 
include membership from the 15 schools in 
Boston. There was further emphasis on the 
possibility of other agencies qualifying for 
field experience. The group believed it was 
not expedient to wait for ideal situations. 
Honest ones could be used. It was decided 
that affiliations should not necessarily be en- 
tered into between a local school and a field 
agency but that this affiliation should be 
discussed and planned by the Greater Boston 
Nursing Council. 

Several subcommittees were appointed at 
this time: one, a subcommittee on integration 
to study the incorporation of the social and 
health aspects of nursing in the basic cur- 
riculum, and another, a subcommittee to work 
out a plan for allocation of students to public 
health nursing agencies. 

The committee on allocation with Mary 
Bond as the hard-working chairman studied 


134 





XUN 


as 


RFRHARESSOSSS Sa ak 


ince 





PLANS FOR FIELD EXPERIENCE 


the replies received from the 15 Boston nurs- 
ing schools concerning the number of obser- 
vations and affiliations desired by them. Re- 
quests were for observation periods for 531 
undergraduates and 102 graduates. There 
were also 219 requests for field experience. 
The request for observation periods for the 
102 graduates was the one easiest to meet. 
This group included those on the staffs of the 
schools who desired at least one day of obser- 
vation in the field. Since it is of major im- 
portance that the supervisors, instructors, and 
head nurses have at least a glimpse of the pub- 
lic health nursing field if there is to be in- 
tegration in the basic curriculum, it was de- 
cided that they should be provided with some 
observation opportunity during the summer 
months. Therefore, the subcommittee on al- 
location, the directors of the agencies, and the 
directors of the schools made a plan which 
provided for one day of observation for 148 
graduates from the staffs of the schools during 
the months from June to September inclusive. 
While the number of requests had grown from 
102 to 135, there was a margin of 13 more 
opportunities than requested. That achieve- 
ment gave us great encouragement. 

There is a saying “Nothing succeeds like 
success.” Therefore, nothing daunted, all 
groups concerned undertook to provide a day’s 
observation for 513 undergraduate students 
during the on-coming current school year. By 
late summer, the Boston Visiting Nurse As- 
sociation, Boston Health Department, and 
Boston School Department had determined 
how many and when students could be ac- 
cepted during the school year. The sub- 
committee on allocation made inclusive charts 
which showed schools and agencies when and 
where 507 undergraduate students would re- 
port for observation. There was a shortage 
of only 6 opportunities. Then a large school, 
which already had a short affiliation for all 
students, withdrew its request for 75 oppor- 
tunities, which gave us an over-supply of 69 
Seertunition. A second period of encourage- 
ment! 

Meanwhile, during the heat of July and 
August, the subcommittee on integration of 
which Ethel Easter was chairman held several 
long meetings for which there was much in- 
dividual preparation. The considerable ex- 
cellent material available was assembled and 
discussed relative to the integration of the 


social and health aspects of nursing in the 
basic curriculum. The committee decided as 
its next step to suggest ways and means of 
preparing the students for their fall observa- 
tions in the field. It was suggested that the 
public health nursing integrators in the schools 
ask the students to observe certain features 
of the public health nurse’s visit such as rap- 
port with the patient and family, teaching of 
patient and family, use of other health organ- 
izations, need for special body of nursing 
knowledge, special attitudes, and special skills. 
The committee set up six objectives for the 
day’s observation. The sixth was the most 
inclusive, namely, “To give the student an 
awareness of the responsibility of nurses for 
the preventive aspect of disease.” 

The amount of work ahead for the sub- 
committee on integration is tremendous. It 
would be more discouraging if it were not for 
the material on this subject which is already 
in the nursing literature. Fortunately 8 of 
the 13 hospital schools have public health 
nurses on their staffs who are responsible for 
the public health nursing aspects of the basic 
curriculum. These women would be the 
first to say that little thus far has been ac- 
complished, but here is an earnest, capable 
group with more preparation for their task 
than the previous generation of nurses. They 
also have one of the priceless assets of youth— 
the zest for exploring the unknown. 

What has been accomplished? The prime 
basic accomplishment is the bringing together 
of approximately 45 nurses—one group from 
the schools, the other from the agencies for the 
purpose of discussion of the preparation of 
public health nurses. This opportunity for 
joint discussion revealed the scope of the 
problem and the fact that individual desires 
must be adjusted for the best good of all con- 
cerned. Specific accomplishments were (1) 
further opportunities for observation in the 
field of the three Boston public health nursing 
agencies (2) the first opportunity for under- 
graduates to accompany a school nurse into 
the home (3) one day of observation in the 
field for 148 graduates during the summer 
months (4) a plan now in operation for a 
day’s observation in the field for over 500 
undergraduates during the current school year 
(5) a subcommittee at work on allocation of 
students to the public health agencies and an- 


(Continued on page 150) 
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Speech —A Nurse’s Qualification 


By CHARLES E. WENIGER 


growing fast in apportunities for 
qualified young women!” 

I saw the challenge among the advertising 
cards in a Georgia Avenue streetcar in Wash- 
ington the other day, and got to thinking. 
“Qualified young women!” “Qualified!” 
What is it to be qualified for modern nursing, 
especially for public health nursing? And it 
seemed to me that among the chief qualifica- 
tions of the modern nurse are an acceptable 
voice and the ability to use that voice as a 
medium of thought exchange. 

Now in order to make a speech in public, 
three things are necessary. First, you must 
have something to say. Second, you must 
be eager to say it. Third, you must say it 
so well that your hearers cannot help getting 
the point. 

The first essential seems obvious. But 
there are a lot of people talking today who do 
not have very much to say. 

It is not enough to assume that you have 
something to say. You must know that you 
know what you know about your subject. You 
must turn it over and over, view it from every 
angle, separate it into all its parts, read up 
on it, converse about it, until you know ten 
times more about it than you could possibly 
tell within the time limit of your projected 
speech. Only thus, charged with the pressure 
of much authoritative knowledge, will you 
be able to speak with earnestness and con- 
viction on the phase chosen for your dis- 
cussion. 

Don’t scratch the surface of the whole acre, 
plough deeply one corner. It is better to 
convince an audience that they should take 
simple measures to prevent infection, than 
to give ever so profound a discourse on staphy- 
lococcus, and streptococcus, and tetanus, with 
the discovery and development of antisepsis, 
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and so on, and so on, all in one lecture. Select 
a limited field for discussion, be sure of your 
ground, and cover no more than you can 
adequately cover in the allotted time. Better 
one idea driven home with the force of a big 
gun than a barrage of BB shot. 

Then when you are sure that you have 
something to say, you must be eager to say 
it. Indeed, if you really have something to 
say, you will feel a compulsion about it. You 
will have to speak, as it were. Unless you 
are personally convinced that your hearers 
need your message, that their happiness and 
the good of society depend on their receiving 
your message, your words will limp across 
the platform and fall dead before they reach 
the hearers’ ears. It is just here that many 
would-be speakers fail. But if you have an 
inner urge to communicate, an overwhelming 
impetus to get an idea across, you will speak 
with conviction, you will deliver the goods, 
and your audience will get your message. 
This inner urge is largely a matter of mental 
hygiene on the speaker’s part—it is up to 
him to be completely sold on his idea. If 
you don’t believe it yourself, be sure that you 
will find it hard to sell it to others. 


BR’ A THIRD element is necessary. Not only 
must you have something to say, and 
desire to say it—you must say it so clearly, 
so earnestly, so challengingly that your hearers 
go away moved to follow the course of life 
you recommend. This involves audience 
analysis, interest and. motive appeal, outlining, 
the use of the voice, and many other factors. 

The successful public health speaker, like 
all other public speakers, analyzes his audi- 
ence. Audiences differ. Different kinds of 
fish require different kinds of bait. So it is 
with audiences. Chapman, in his Latest 
Light on Abraham Lincoln, tells how two dif- 
ferent preachers prepared their sermons. Said 
one preacher, “I regard my sermons as a work 
of.art,.and I prepare. and deliver them ac- 
cordingly.” Said the other, “I regard my 
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SPEECH—A NURSE’S QUALIFICATION 


sermons as I do my fishing tackle, and I 
think only of the fish I hope to catch.” 
Obviously, the results of the public health 
nurse’s speaking are more important than 
mere artistic finish, as pleasing as that may 
be. Recognition of this principle demands 
that the materials presented be adapted to the 
needs, interests, and capacities of the audi- 
ence. Are they children or grown-ups? cul- 
tured or underprivileged? American or 
“foreign”? Unless your materials, your 
thought-level, your illustrations, your lan- 
guage are selected to meet the reception-level 
of your hearers, no matter how excellent your 
message may be in itself, it will fall upon non- 
receptive ears. Be sure to study your audi- 
ence and meet them on their own ground. 
Many a public health worker fails because she 
presents a too scientific, scholarly message, 
such as could be understood only by the 
members of her own profession. Nurses, 
come down to earth! The final test of real 
scholarship is the ability to express the diffi- 
cult in simple language that children can 
understand. This does not mean to talk 
down! 

To what motives does the public health 
worker appeal? All men want to be happy. 
Optimum health is a chief constituent of 
happiness. If we are sick we want to be well. 
If we are well, we want to keep well. If we 
are young, we want to stay young. If we 
are old, we want to keep from dying just as 
long as possible. It is to this strong desire 
for health and bodily and mental happiness 
that the health field must make its appeal. 
And there is probably no stronger motive on 
earth than this desire for self-preservation. 
With it you may link “the wish for worth,” 
the sense of duty to one’s family, to the state, 
to God, and all the other motives that impel 
men to change the order of their lives by 
regulating their health habits ‘according to 
your suggestions. 


eer INTEREST devices and motive appeals 
in current newspaper, magazine, billboard, 
and streetcar advertising. Why do you buy 
many of the products that you buy? Analyze 
the appeals, and apply the same principles to 
your public lectures and demonstrations. The 
same devices that compel you to give attention 
to advertising will compel an audience to pay 
attention to your message. Try the concrete, 


the familiar, the vital, the novel, the active, 
and learn how to secure and hold attention. 
Appeal to the fundamental “drives,” “urges” 
of human experience, and you will put across 
your message. There is more than a half- 
truth in the slogan “Ten million people can’t 
be wrong.” 

For the sake of solid groundwork for your 
application of psychological principles, let 
your reading in practical psychology include 
such books as: Williams, Mainsprings of 
Men; Oliver, The Psychology of Persuasive 
Speaking; Miller, The Process of Persuasion; 
Martin, The Behavior of Crowds; Wheeler, 
Tested Public Speaking; Hollingworth, The 
Psychology of the Audience; Webb and Mor- 
gan, Strategy in Handling People. 


eae SPEECHES do not, like Topsy, 
“just grow.” Like buildings, they are 
planned. Even a successful chicken coop or 
dog house requires a plan. But the bigger 
and the more important the structure, the 
greater the need of planning. In nursing 
procedures, even the splinting and bandaging 
of a finger has a plan. So, the successful 
public health lecture or nursing demonstration 
must be planned. Of course, the traditional 
tripartite division into introduction, discus- 
sion, and conclusion, still holds.. But you will 
probably have greater success in outlining if 
you follow one of the recent psychological 
outline-suggestions. 

In his textbook, Principles and Types of 
Speech, Monroe presents the motivated se- 
quence as a formula for speech-building. 
There are five steps in the speech that aims 
to persuade: attention—need—-satisfaction— 
visualization—action. Get attention—appeal 
to a recognized need—show that your propo- 
sition satisfies the need—picture the results of 
that satisfaction with stories, illustrations, 
statistics, and pictures—call for action on the 
part of the audience (get them to do some- 
thing). Borden, in his Public Speaking—as 
Listeners Like It, has simplified the procedure 
into four steps, represented by four sharp 
phrases: Ho hum! in which you awaken the 
interest of the audience; Why bring that up? 
in which you show the importance of your 
subject in the lives of your hearers; For in- 
stance! in which you give examples of the 
result of following your recommendation; and 
So what? in which you call for action (sign- 


137 











PUBLIC HEALTH NURSING 


ing a card, raising hands, making a con- 
tribution, et cetera). Try this formula in 
your next public lecture. It works. 3 

The public health worker finds himself in 
an age of audio-visual education, and must 
learn to use apparatus and objects for demon- 
stration, slides, moving pictures, charts, and 
diagrams for illustration, and many other 
devices to hold interest and to make his 
message still clearer than words alone can 
do. But here special study is required, or the 
results will be clumsy and confusing. Here 
are a few hints. Use a minimum of simple 
equipment, and be sure that it works suc- 
cessfully under the conditions of the demon- 
stration and within the time allotted for it. 
Practice using the equipment for the sake of 
your own facility in the actual speech situ- 
ation. 

Be sure that your chart, or picture, or 
diagram is large enough for your audience and 
that it can be plainly seen by every member 
of the house. Learn how to weave your 
visual material into the fabric of your speech 
as assisting illustration or clarification. Don’t 
merely point to something as you say, for 
instance, “This is the heart,”—-but make your 
pointer indicate the position of the heart as 
you talk about it. And don’t stand in front 
of your diagram or chart—stand well to one 
side of it. For a short chapter replete with 
practical suggestions on handling demonstra- 
tion materials and visual aids—all in the 
compass of only six pages—get a copy of 
Brigance’s Speech Communication; you will 
find the contents stimulating. 

But not only must the public health worker 
know how to lecture, he must know how to 
lead and participate in discussion. To act as 
chairman, to introduce speakers, to conduct 
business, to lead an open forum, symposium, 
or panel discussion—these are essentials in 
this age of community-thinking. The day 
when “papers” cluttered the program of 
conventions is probably forever gone and 
happily, I hear you say! Now we listen to 
discussions and take part in them. The public 
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health leader should understand the principles 
of discussion and be able to direct a group in 
the adventure of discussional thinking. Such 
books as Judson and Judson’s Modern Group 
Discussion, Public and Private, and Garland 
and Phillips’ Discussion Methods Explained 
and Illustrated should be a part of his library, 
and their technics should be mastered. 


Fo THE general conduct of business there 
is always access, of course, to Robert’s 
classic Rules of Order, but the nontechnical 
parliamentarian will probably be better 
pleased with such a handbook as Hall and 
Sturgis’ Textbook on Parliamentary Law. 
Public health workers should know how to 
conduct business in the relative formality 
of a business meeting, with speed and effi- 
ciency. 

As for the art of introducing a speaker, it 
is here that many a chairman fails. The better 
known the speaker, as a rule, the shorter is 
the speech introducing him. When Shailer 
Mathews introduced Woodrow Wilson, he 
said simply, “Ladies and Gentlemen: The 
President.” Nothing could have been in 
better taste. The primary purpose of the 
speech of introduction is to make the audience 
want to listen to the speaker; it should create 
goodwill. So, be a good host. Be accurate 
with the speaker’s name and position. Don’t 
steal his thunder, Don’t embarrass him. Be 
sincere and original; avoid such moss-covered 
introductions as “We are happy to have with 
us tonight,” “Our speaker needs no intro- 
duction,” and other worn phrases. And, 
above all, be brief. Baker’s The Short Speech 
has an excellent chapter on the art of intro- 
duction, and Yeager’s Effective Speaking for 
Every Occasion, pages 159-168, is uncommon- 
ly good on the subject. 

Speech — effective speech—is a major 
qualification of the successful nurse, of the 
successful public health worker. But it is not 
only what she says that counts—it matters a 
great deal how she says it, and that is another 
story. 
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CSS CELEBRATES 100th ANNIVERSARY 


“Where there is no vision, the people perish.” 
This quotation from Proverbs introduces Frontiers 
in Human Welfare, the story of a hundred years of 
service to the community of New York, published 
recently in connection with the Community Serv- 
ice Society’s celebration of its 100th anniversary 
Because the organization was incorporated in 1848 
by a special act of the New York State Legislature, 
Governor Thomas E. Dewey was the principal 
speaker at the opening meeting of the anniversary 
celebration held at Town Hall on January 22, 
1948. At the conclusion of his remarks Governor 
Dewey presented Mr. Walter S. Gifford, chairman 
of the CSS Board of Trustees with a photostatic 
copy of the original charter granted the Associa- 
tion for Improving the Condition of the Poor, 
which, founded in 1842, was incorporated in 1848. 
In 1939 this organization merged with the Charity 
Organization Society to form the present Community 
Service Society. 

Interested in the “elevation of the physical and 
moral condition” of families from its inception, thc 
organization has made use of nursing service ever 
since professionally trained nurses began to be 
available. Earlier the society utilized the services 
of the forerunners of today’s public health nurses 
in its work with families. In its annual report for 
1843, there is mention of the use of the Female 
Assistance Society to provide bedside care for the 
sick found by AICP visitors in the district. Its 
1860 annual report speaks of visits by the “ladies” 
of the AICP to homes of families to teach “the 
principles and practices of domestic hygiene in the 
manner of Florence Nightingale.” And in 1878 the 
AICP called upon the nurses from the Women’s 
Branch of the New York City Mission for home 
care of the sick among the families its visitors 
served. This was one year after Miss Frances Root, 


a member of the first Bellevue class of trained 
nurses, was employed by the New York City Mis- 
sion to visit in the homes of the sick poor. Through- 
out the history of the two organizations nurses and 
nursing figured prominently in the health activities 
and studies of health conditions which were features 
of the service programs. 

Today the Community Service Society’s Depart- 
ment of Educational Nursing offers health teaching 
fitted to the individual family’s need and situation. 
The service is educational and intensive, seeking 
to help families appreciate the value of health, at- 
tain self-direction in matters pertaining to health, 
and develop discriminating judgment in the use of 
community services. Curative and preventive needs 
are studied and interpreted—indicated services are 
given by the nurses in the Department or planned 
with the family and the appropriate agencies in the 
community. When the family is ready, health ex- 
aminations are encouraged. There is educational 
follow up in relation to medical services—whether 
curative or for health maintenance. Always the 
emphasis is on helping families develop and achieve 
goals for effective living through mutually planned, 
educative experience. Health is accepted as an es- 
sential quality of life in the attainment of this pur- 
pose. 

Three professional symposiums are being held in 
connection with the anniversary celebration. The 
first on “Human Relations in Science and Practice.” 
was given January 29-31, the second, “Health and 
Family Life,” March 17 and 18; and the third, 
“Professional Social Work: Its Substance and World 
Significance”, April 26-27. Frontiers in Human 
Welfare, the anniversary publication, is available 
from the Community Service Society, 105 East 22 
Street, New York 10, New York’ at a price of one 
dollar. 
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What Field Experience Meant To Me 


4 sY FouR months’ field experience in the Mont- 
M clair Public Health Nursing Service gave me 
an opportunity to observe and participate in public 
health nursing and to decide whether or not I was 
fitted for and wanted to do this type of work. 

The vast gap between theory and practice was 
bridged. and the “principles of public health nurs- 
ing” took on a new and deeper significance. Per- 
haps the most outstanding example of this was “non- 
limitation of service.” That was a phrase that 
sounded fine but a little vague in class. In practice 
it meant that a mother with a new baby, a chronic 
invalid, an acutely ill patient, or an anterpartal pa- 
tient regardless of race, creed, or color, economic or 
social status were all given the service they needed. 

I learned to plan the day’s work according to the 
needs of individuals. 

The morbidity service provided an opportunity to 
adapt nursing procedures to a wide variety of home 
situations. It was often necessary to improvise and 
use my ingenuity. This experience added to my 
store of knowledge for future use. The morbidity 
service also afforded the best opportunity to test my 
own reactions to different types of homes and people. 
I learned to view with equal equanimity the beauti- 
fully furnished well kept home and the dingy over- 
crowded evil smelling cold water flat. It was easy 
to accept the refined and cultured family. It was 
more difficult but perhaps more satisfying to estab- 
lish rapport with the family less well endowed. 

The child health supervision experience was the 
most gratifying to me because it was the field about 
which I knew the least and feel that I have learned 
the most. I never lost the feeling (and I don’t think 
I will ever want to) that I was learning as much 
from the mothers and the children as I was attempt- 
ing to teach them. I had the satisfaction of seeing 
that some of my efforts to influence the mothers 
resulted in better care and guidance for the chil- 
dren. This service also afforded an opportunity to 
evaluate the family and the health and social prob- 
lems which confronted its members. 

The experience in nursing patients with communi- 
cable diseases was of necessity somewhat limited. 
However, I feel that I have a fairly good grasp of 
the agency’s policies as regards treatment, preven- 
tion, and control of these diseases, particularly the 
venereal diseases and tuberculosis. An opportunity 
to sit in on several interviews with patients infected 
with syphilis provided a chance to observe the tech- 
nica of interviewing and made what I learned in 


class more understandable. During my observations 
in the tuberculosis clinic I was fortunate in hearing 
the clinician’s interpretation of the normal chest- 
plate and of those showing tuberculosis in various 
stages. I also saw the plate of a patient with car- 
cinoma of the lungs and learned how surgical treat- 
ment could alleviate this condition. 


Two observations in school nursing served to 
show how the school health program can be made 
a valuable part of a generalized program and how 
necessary it is for a public health nurse doing family 
unit work to recognize this. 

I was fortunate in having many opportunities to 
observe the workings of the various social service 
agencies and the cooperation between them and the 
nursing service. One case in particular in which 
social diagnosis, planning, and treatment resulted 
in very satisfactory progress brought home to 
me the desirability of making haste slowly both 
in public health nursing and in social work. 
A conference of the Council of Social Agencies 
at which I was present, afforded another opportunity 
tc observe interagency cooperation and pooling of 
resources. 


Speaking of cooperation brings me back to the 
Montclair Public Health Nursing Service The esprit 
de corps which exists between the staff nurses, the 
supervisor, and the director as well as other mem- 
bers of the health department, was a fine thing to 
experience and be a part of. I came to know that 
democratic supervision is something more than a 
catch phrase. 


Cooperation also reminds me of the medical pro- 
fession. Most of my contact with doctors in Mont- 
clair was by telephone, but I learned that they ap- 
preciated receiving reports and were glad to have 
the nurse suggest ways in which she could serve 
their patients. 

I could write a great deal more about what I 
gained in my field work. There were the many 
intangibles such as learning to recognize the “teach- 
able moment.” I learned that public health nursing 
can be very discouraging at times and very satisfy- 
ing at other times. I felt that I grew as an in- 
dividual both professionally and personally. I 
realize that I have a lot more to learn but that I now 
have something on which to build. 

RutH Davipson, STUDENT 
SETON HALL COLLEGE, 
NEWARK, NEW JERSEY 
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“Oil Can Technic”: A Method of Formula Making 


By ALMA ROLLINS, R.N. 


dren, particularly infants, die of diar- 

rhea and enteritis every year. Most of 
the deaths occur in areas where the sanitation 
is very poor, where the family income is very 
low, and where housing conditions are in- 
adequate. 

A few years ago, Dr. A. P. Black, a pedia- 
trist in El Paso, and his associate, Dr. I. M. 
Epstein, introduced in their private practice 
a simplified technic of formula preparation. 
The method was designed to minimize the 
incidence of diarrhea and enteritis in bottle 
fed infants in low income homes. This pro- 
cedure is commonly termed the “oil can 
technic.” 

Choosing a suburban area of the city where 
infant mortality was highest and where the 
economic status of the families was very low, 
Dr. Black and his associate inaugurated a 
program in which parents were taught the 
oil can technic of formula preparation. They 
were able to demonstrate a greatly reduced 
infant mortality rate in the area where this 
simple plan of home sterilization of milk was 
used. 

Public health administrators became inter- 
ested and through their nursing staffs intro- 
duced the technic in one health unit area 
after another until today it is widely used 
throughout the state. In areas where the pro- 
cedure is used extensively, it’is credited with 
the reduction of diarrhea and enteritis and 
consequently with a decreased infant mortal- 
ity rate. 

The oil can technic is a procedure adaptable 
to the poorest home. It is safe in homes 
where no refrigeration of formula is possible. 


G ‘cee partic numbers of Texas chil- 





Miss Rollins is assistant director of the Division 
of Public Health Nursing and Miss Langham, nutri- 
tional consultant, Division of Maternity and Child 
Health, Texas Board of Health. 
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It is a satisfactory method of preparing 
formulae where any type of fluid milk is 
used. Fluid milk is frequently prescribed in 
these areas because it is relatively inexpensive 
as well as usually suitable to the infant’s 
nutritional needs. 

This simple way of preparing formulae is 
readily understood by parents, and nurses 
have seen parents of different educational 
and cultural backgrounds carry out this pro- 
cedure satisfactorily. Mothers like the meth- 
od because it is a time-saving device for 
them and gives them a few extra minutes from 
their many household responsibilities. Many 
mothers find it a valuable method of feeding 
an infant safely when they have to travel with 
their child, as it relieves the mother of the 
worry and uncertainty of finding ways and 
means of preparing feedings. 

These many advantages have led to the 
adoption of the technic by parents even 
when economic condition does not enter into 
the picture. Most of them take the extra pre- 
caution of promptly refrigerating the feed- 
ings, if refrigeration is available. 

During the summer of 1945, a bacterio- 
logical investigation of the oil can technic 
method of preparing formulae was made by 
the Texas State Department of Health. 
Under carefully controlled conditions, it was 
possible to prepare in the laboratory 42 
samples of formulae which resulted in 33 
sterile bottles and 9 with counts of less than 
30 organisms per milliliter for a 24-hour 
period. The results obtained from 30 samples 
of formulae prepared in homes did not give 
comparable results as one bottle showed a 
very high bacterial count. The tests were 
repeated in May 1947, using formulae pre- 
pared in six homes. The results of this test 
were 27 sterile bottles, 2 with counts less than 
12 organisms per milliliter, and one with a 
count of 60 organisms per milliliter for a 


141 














Equipment needed for oi] can technic of formula making. 


24-hour period. None of these samples had 
been opened prior to the 24-hour period at 
which time plate counts were made. The 24- 
hour testing period is used as 1 bottle re- 
mains in the oil can for that length of time. 
However, the other bottles are used within a 
12-hour period. 


EQUIPMENT NEEDED 
Bottles 
1 for each feeding 
At least one with the ounce graduations marked 
Nipples 
1 for each bottle 


Pitcher or bowl for mixing formula ingredients 
Funnel 

Can opener 

Bottle brush 

String or rubber bands 

Squares of brown paper or paper caps 

5-quart oil can with handle made of a coat hanger 
Platform made of the top of an oil can 

Plate to cover oil can 


Spoon 
1 mayonnaise jar for collecting soiled nipples 
Formula ingredients 


DIRECTIONS 
1. Wash hands with soap and water paying es- 
pecial attention to nails. Cover dress with a clean 
apron 
Wash all equipment in clean soapy water. 
Use the bottle brush for bottles. 
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Turn nipples and scrub thoroughly. 

Wash top of milk can if evaporated milk is used. 

Be sure the oil can has been thoroughly cleaned 
with soap and boiling water and all traces of oil have 
been removed. 


2. Referring to physician’s written formula: 

Measure the exact amount of unboiled water 
and pour into the pitcher or bowl. 

Measure the exact amount of milk and pour into 
the pitcher or bowl. 

Measure the exact amount of sweetening and add 
to the water and milk. 

Mix well with a spoon. 

Pour into each bottle the amount of formula that 
the infant usually takes for each feeding. 

An extra bottle of formula or from one-half to one 
ounce of milk may be added to the amount in each 
bottle prepared to meet an unexpected demand of 
the infant as the physician recommends. 


3. Cover each bottle with a nipple. 


4. Cover each nipple well down over the bottle 
neck with a large square of brown paper or a paper 
cap, then fasten the paper on bottle with a string 
or rubber band. 


5. Place the platform in the bottom of the oil 
can, then place the bottles of formula on the plat- 
form. 


6. Fill the oil can with tap water to the level of the 
milk in the bottles, and cover the can with a plate 
or lid. 

7. Put the oil can on fire to heat; when the water 
starts to boil, boil 30 minutes by the clock. 

Take oil can and contents off the stove. Keep the 
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can covered and set aside in a convenient place. 


8. When the baby is ready for the feeding, take 
one bottle out of the oil can and warm formula as 
indicated. 


Cox, L. T. and Walters, L. P. The public health 
approach to the control of diarrhea and enteritis 
in infants. Texas state journal of medicine, August, 
1941, v. 37, p. 304. 

Garrett, Mildred, Improvised equipment for small 
fry. Trained nurse and hospital review, July, 1942, 
v. 109, p. 25. 


URING three weeks in April—from the 5th 

through the 23rd—the United States Public 
Health Service will launch the first of a series of 
compact courses in cancer nursing planned to give 
assistance to those responsible for developing study 
programs and teaching on the subject. 

This initial course will be conducted at Catholic 
University in Washington, D. C., which will join the 
USPHS in sponsoring it. Other courses, modeled 
after it, are now planned for cities and on campuses 
yet unchosen, but in four general geographical lo- 
cations: the south, the west, and the northern and 
southern sections of the midwest. The program may 
be expanded if there is a sufficient demand for ad- 
ditional courses. 

The course at Catholic University will be restricted 
both as to numbers and as to the states from which 
students may attend. The total enrollment has been 
set at forty, with enrollees to be drawn from Virginia, 
Maryland, and the District of Columbia. College 
credits will not be given. 

Since the enrollment will be small, those who at- 
tend will be chosen in the main from the following 
categories: , 

1. University instructors in both nursing edu- 
cation and public health nursing 

2. Clinical instructors in medical, surgical, or 
gynecological nursing 

3. State directors of public health nursing, or 
their educational nursing consultants, or a repre- 
sentative of their consultative staff 

4. City directors of public health nursing, or their 
educational nursing consultants 

5. Nursing educational consultants of large 
visiting nurse associations 
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TECHNIC” 


Remove the paper cap or brown paper and feed 
the baby. 

After the baby has taken all he wants, discard the 
left-over formula, rinse bottle and set aside. Rinse 
nipple and put in jar for used nipples. 


REFERENCES 


Bacteriological study of oil can technique, 1945- 
1947. Unpublished data, Texas State Department of 
Health, Austin 2, Texas. 


Formula making: oil can technique or home pas- 
teurization of milk. Leaflet no. 8558, Texas State 
Department of Health, Austin 2, Texas. 


BETTER CANCER NURSING 


In view of enrollment restrictions and the limit on 
the size of the class, it is hoped that many of those 
who attend will represent more than one institution 
or organization. For example, one person might be 
chosen to represent several hospitals in a city or a 
state, and, upon conclusion of the course, help them 
all with their cancer nursing programs. 

Those who enroll for the compact cancer course at 
Catholic University should be ready to devote the 
full three-week period to it. Each day’s schedule 
will be a swift and intensive one and will occupy a 
minimum of eight hours. Study materials will be as- 
signed for evening and week-end periods. 

The morning of every working day will be given 
over to medical and nursing lectures, the medical 
lecturers to be chosen from the region’s specialists 
on the various sites of cancer, and the nursing lecturers 
from the USPHS staff. The afternoon will be set 
aside for group projects at which those in attendance 
will be asked to prepare, in outline form at least, 
the material they will need to work with when they 
return home. The class will be divided into the 
‘major fields represented, with each group deciding 
how to use to best advantage the information they 
are receiving in their field. 

Each of the compact nursing courses provided by 
the USPHS, and the university in a section which 
joins in sponsoring the course, will make available 
in concentrated form and in one place, professional 
guidance and material on nursing for cancer. Their 
purpose is to offer accurate content material quickly 
to those who are trying to develop programs and 
classes in cancer nursing. 


Rosarie I. Peterson 
CHIEF, PUBLIC HEALTH NURSING CONSULTANT, 
CANCER CONTROL BRANCH, NATIONAL CANCER INSTITUTE 


143 


























| 





Guides for Community Participation 
In Public Health Nursing 


ures III and IV deal with the functions, 
organization, and membership of a board 

of directors of a voluntary public health 
nursing agency and a citizens’ committee of 
a health department nursing service. The 
two groups have many characteristics in com- 
mon but also distinct differences mainly due 
to the two types of agency which they serve. 
The voluntary or nonofficial agency is started 
and carried on by a group of citizens who 
come together of their own initiative to pro- 
vide a community service, whereas the health 
department is a governmental agency which 
operates under legal authority and responsibil- 
ity. Therefore the board of a voluntary 
agency carries more direct responsibility for 
a public health nursing service than does a 
citizens’ committee of a health .department 
nursing bureau. To distinguish between the 
similarities and differences, questions have 
been grouped under three classifications (1) 
those pertaining to the board of directors of a 
voluntary agency (2) a citizens’ advisory 
committee of a health department nursing 
service and (3) those relating to both types. 
Various types of citizens’ committees have 
been organized to assist with governmental 


References: 


Mulder, Mrs. J. George. 


health programs but discussion in this guide 
will pertain to those which are primarily con- 
cerned with the nursing service. Where there 
is an overall citizens’ committee to the entire 
health department, which most health authori- 
ties agree is desirable, the committee to the 
nursing service functions as a subcommittee 
of the overall committee. On the other hand, 
many citizens’ advisory committees to nurs- 
ing services are formed prior to overall com- 
mittees to the health department, and have 
been instrumental in leading to the develop- 
ment of the general committee. 

The functions and organization of a com- 
mittee or board of a combination agency 
have not been discussed separately because 
these varv according to the organization 
of the agency with which they are connected. 
The organizational structure is usually similar 
to that of a board of directors of a voluntary 
agency but its functions will include, in ad- 
dition to those of an advisory citizens’ com- 
mittee, certain ones carried by a board of 
directors. UsuaJly the board or committee 
of a combination agency carries definite re- 
sponsibility for activities not delegated by law 
to a designated person or group. 


Board in a combination agency. Pusiic HEALTH 


Nursinc, December 1946, v. 38, p. 656-658. 


Godfrey, Edward. 


Dynamic relationships. 


Pusric HeAttH NursING, 


February 1940, v. 32, p. 75-78. 


Davis, Evelyn K. How can schools use the layman. 


Pusiic HEALTH 


Nursinc, September 1940, v. 32, p. 514-515. 


Guides Ill and IV 


The Functions and Organization of the Boards of Directors of Volun- 
tary Agencies and of Citizens’ Advisory Committees of Official Agencies 


BOARD OF DIRECTORS OF A VOLUNTARY PUBLIC HEALTH NURSING AGENCY 


1. What are the functions of a board of directors? 


A board of directors has final responsibility determines all policies although most of the 
responsibility for seeing that they are carried 
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| QUESTIONS 
| 1, What are the functions of a board of directors? 
| 2. Does the nursing executive attend board meetings? 
| 3. What committees are desirable to carry on effectively the work of the agency? 
uide 4. How is a board of directors of a voluntary agency formed? 
_ 5. What are the functions of a citizens’ committee of a health department nursing service? 
ntire | 6. How is an advisory committee to a health department nursing service started P 
<a | 7. How many members should there be on a board and on a committee? 
‘ittee 8. How are members chosen? 
> 9. How long should each member serve? 
com- 10. How can the interest of members be maintained? 
have 
elop- a $$ —__—_ — —— ee ! 
com- 
— out is delegated to the nursing director. The in providing a program which will meet their 
ation | Service really belongs to the citizens of the needs and be satisfactory to them. 


cted community, and the board of directors is Miss Gardner’s book includes a compre- 
«| therefore entrusted with a great responsibility hensive discussion of the functions of a board. 


milar 

nta 

. | References: 

! com King, Clarence. Social agency boards and how to make them effective. 
N. Y., and London, Harper, 1938. Chapter III. What are the chief functions 

‘d of performed by boards, p. 6-15. 

nittee Gardner, Mary S. Public health nursing. 3rd ed. N. Y., Macmillan, 1936. 

e re- Chapter XII, Functions of the board, p. 163-167. 

y law 

2. Does the nursing executive attend board meetings? 
[EALTH 


Yes, it is very important for the nursing and trends in the total nursing field, and to 
director to participate in all board and com- bring to the attention of the board matters 
cattn | Mittee activities in order to give professional which need their consideration such as revision 
guidance in the discussions and deliberations. in service program, salary trends, pending 
It is her responsibility to see that decisions legislation, and transportation problems. It is 
made are practical in relation to agency ac- not customary however, for a paid employee 
tivities, other community health programs, to have a vote. 


IRSING, 


ylun- References: 
ies Gardner, Mary S. Public health nursing. 3rd ed. N. Y., Macmillan, 1936: 

ice Chapter XXI, The director, p. 299-314. 

King, Clarence. Social agency boards and how to make them effective. 
N. Y. and London, Harper, 1938. Chapter III. What are the chief functions 
between the board and its executive, p. 59-65. 

Fox, E. G. Board and staff relationships. Pusric HeattH Nursine, 
October 1946, v. 38, p. 533-537. 
yf the Gardner, Mary S. So build we. N. Y., Macmillan, 1942, p. 223. 
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PUBLIC HEALTH NURSING 


3. What committees are desirable to carry on effectively the work of the agency? 


It is essential that all volunteer nursing 
agencies. have a medical advisory committee 
to determine medical policies and to serve as 
a liaison group for the agency and the medical 
society. The local medical society should ap- 
point members to this committee choosing phy- 
sicians according to their various specialties. 
The health officer should also be a member. 

In addition most boards have committees 
on nursing, finance, public relations, and 
nominations. Other committees may be ap- 
pointed as necessary. The committees on 
volunteer activities and personnel practice 
may be subcommittees of nursing committee. 

It is important that the responsibilities of 
each committee be clearly defined and that 
recommendations of each committee go to the 
appropriate parent committee or the board for 
final consideration. Well organized commit- 
tees can help very much in saving the time of 
boards and in guiding the group to make wise 
decisions. A well selected board has among 


Reference: 


its members people active in business and 
professional affairs, with many responsibilities, 
They cannot therefore give time to a detailed 
study of all matters. A nursing committee, 
for example, in deciding upon nurses’ uniforms 
should investigate relative costs, styles and 
practicability. These are matters to which 
a busy lawyer or doctor should not be asked 
to give his valuable time. 

Membership in the committees should in- 
clude both board members and non-board 
members. Provision for appointment of a 
small proportion of non-board members to 
committees allows more people to participate 
in the service and thereby increases com- 
munity-wide interest. This arrangement also 
makes it possible for people with special skills 
to participate in activities for which they are 
particularly fitted without being members of 


the board. Committee work is excellent train- ' 


ing and may lead to board membership at a 
later time. 


National Organization for Public Health Nursing. Board members’ manual. 
2nd ed. N. Y., Macmillan, 1938, Chapters VIII, IX, p. 69-90; Appendix A, 


p. 141-152. 


4. How is a new board of directors of a voluntary agency formed? 


Detailed information about the organiz- 
ation of a board of directors will be found in 
two NOPHN publications—the Board Mem- 
bers’ Manual and a leaflet “Public Health 
Nursing for Your Community.” 

A new board is usually formed when a new 
public health nursing service is established 
or when a service which has been a project 
of a particular group or club is transferred to 
a community agency which carries only public 
health services. When such a transfer is made 
a planning committee for the new agency will 
be formed by the organization originally re- 
sponsible for the service in cooperation with 
the council of social agencies or other similar 
group. 


References: 


It is not advisable to have public health 
nursing services carried as a special project 
of an organization not primarily concerned 
with public health. This is because of the im- 
portance of having the governing board which 
is responsible for the public health nursing 
work well informed about the total public 
health field and the special needs of the com- 
munity. The determination of policies con- 
sistent with the functions of the agency and 
changing community needs requires time, 
thought, and study. When the responsibility 
for such study is relegated to a nursing com- 
mittee, it too often happens that the board 
which makes final decisions cannot give 
sufficient time to the subject. 


National Organization for Public Health Nursing. Public health nursing 


for your community. 


1945. 11 p. 


10 cents. Board members’ manual. 2nd ed 


N. Y., Macmillan, 1938. Chapters 3, 4, 5, 6, p. 29-59. 


Gardner, Mary S. 


Public health nursing. 3rd ed. N. Y., Macmillan, 1936. 


Chapter XI, Organization, p. 157-162 


King, Clarence. 


Social agency voards and how to make them effective. 


N. Y. and London, Harper, 1938. Chapter VII, How should boards be orgat- 


ized? p. 36-45. 
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GUIDES FOR COMMUNITY PARTICIPATION 


CITIZENS’ COMMITTEE OF HEALTH DEPARTMENT NURSING SERVICE 


5. What are the functions of a citizens’ committee of a health department? 


A citizens’ committee serves in an advisory 
capacity on matters pertaining to the nursing 
service. Like the board of directors it repre- 
sents the community to the agency and the 

ncy to the community. Although it has 
© legal authority for the administration of 
the service a citizens’ committee should help 
to (1) secure well qualified personnel (2) 
maintain high standards of service (3) pro- 
mote and support an adequate program and 
(4) help to interpret the program to the pub- 
lic and the needs of the community to the 
agency. Citizens’ committees have been very 
helpful in serving as a liaison body between 
the health department and other community 
agencies directly or functioning through the 
council of social agencies. They organize 
volunteer programs and thereby help to save 
time of the paid workers. They assume major 
responsibility for year-round public relations 
programs. They work for constructive legis- 
lation and help to obtain appropriations for 
new services. 

The term “advisory” should not be inter- 
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preted to mean that such a committee is less 
important than a board. Because the health 
department is a governmental agency, ad- 
ministrative matters must be kept in the 
hands of those who are designated by law to 
carry them out but it does not mean that such 
official representatives do not need assistance 
from the community. The nursing director 
and the health officer will welcome advice and 
suggestions from a well informed and care- 
fully chosen group of citizens. They may be 
able to relegate full responsibility for certain 
policies to such a committee. However, this 
committee will have to give them reason to 
believe that committee decisions are founded 
on adequate knowledge resulting from a 
reasonably long acquaintance with the affairs 
of the department, thorough study, and care- 
ful consideration. On the other hand, in order 
to maintain effective citizen participation, the 
nursing agency will have to see that the com- 
mittee is really given opportunity to partici- 
pate in activities which justify the expenditure 
of time and effort of busy citizens. 


Stewart, Dorothy D. Do you doubt value of lay committees? Pusric 
HEALTH NursInc, May, 1942, v. 34, p. 268-269. 

Winters, Odessa. Oklahoma develops lay committees. Pusric HEAttu 
Noursino, February 1942, v. 34, p. 78-79. 


6. How is an advisory committee to a health department nursing service started? 


A group of citizens become informed about 
and interested in public health nursing. They 
are convinced that a strong nursing service 
in the health department is important for 
every individual and for the community at 
large. They realize for example that a well 
rounded communicable disease control pro- 
gram is essential for a healthy community, 
and that such a program protects each in- 
dividual and every family. They decide that 
they want to do something to help with the 
total program and accordingly form a citizens’ 
advisory committee. 

Such an organization may be started in any 
one of various ways. It may be organized as 
a subcommittee of a health department com- 
mittee, a community health council or a coun- 
cil of social agencies. It may be started by 


people who have been giving volunteer service 
in clinics or offices. Many committees have 
‘been started through the efforts of the super- 
visiting nurse or the health officer of the local 
health departments. 

Two initial steps are absolutely essential for 
the successful development of a citizens’ ad- 
visory committee. First, talk over plans with 
the health officer and the nurse. They are 
the ones who know most about current local 
health problems and what the citizens can do 
to help in their solution. Second, select as 
chairman of the committee a lay person who 
is acquainted with the community, who has 
leadership ability, and who is fairly well 
known. He should have a reasonable amount 
of time to give to the work for he will need to 
interpret the functions of the new committee 
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PUBLIC HEALTH NURSING 


to many groups, to prepare for meetings, to 
attend committee meetings, and to represent 
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the committee at meetings of other related 
groups. 


Oxholm, Mary H. Story of a County Nursing Service, Pustic Hearty 
NursInc, January 1945, v. 37, p. 14-17. 

Davis, Evelyn K. Citizen committees in official agencies, Pustic Heatran 
Nursinc, October 1940, v. 32, p. 588-597. 


CHARACTERISTICS COMMON TO BOARD AND CITIZENS’ COMMITTEE “ 


7. How many members should there be on a board of directors and an advisory committee? 


The size of a committee or a board of di- 
rectors depends somewhat upon the number 
of people the agency serves. They should 
be large enough to have all major community 
groups represented. A total membership from 
15 to 30 members is needed for a board of 
directors of a voluntary agency. The citizens’ 
committee of a health department nursing 
service if it serves a population of 50,000! 
or more, will need to be about the same size as 
a board of directors if it too is representative of 
all groups served. However, if the nursing 
unit of which the committee is a part is serv- 
ing a small rural community and has no direct 





1 According to the recommendation of the Ameri- 
can Public Health Association, local health units 
should serve a population of not less than 50,000 
population. 
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affiliation with a larger unit, a membership of 
15 members might be too large to be practical. 
Also, a smaller group may be adequate if it is 
a subcommittee of a community health coun- 
cil, or another general committee. Most com- 
mittees start with a few members and expand 
as the committee program grows and its work 
becomes better known. 

Committees should be small enough to keep 
each member interested and active and to 
make each one feel that he is an important 
member of the group. Regular attendance at 
meetings is of course very necessary. Com- 
mittees of the board and subcommittees of 
the health department advisory committees 
appointed for special activities vary in size 
according to their respective objectives and 
functions. 


Gardner, Mary S. Public health nursing. 3rd ed. N. Y., Macmillan, 1936. 
Chapter XIII, Officers, board and committees, p. 168-187. 

National Organization for Public Health Nursing. Board members’ manual, 
2nd ed. N. Y., Macmillan, 1938. Chapter VI, Board of directors of a voluntary 
public health nursing agency, p. 53-59. 


8. How are members chosen? 


In selecting members consideration should 
be given to personal qualifications, special 
interests, employment or business affiliations, 
geographical representation, and ability in 
special fields such as public relations or per- 
sonnel work. Every member of a committee 
or a board should be sincerely interested in 
taking an active part in civic affairs, should 
have some leadership ability and be willing to 
contribute a reasonable amount of time to the 
work, 

Mrs. L. T. Thaxter of Maine, who has a long 
and faithful record as a member of a public 
health nursing agency board says, “I believe 
that good board administration begins with 
the choice, education, and use of board mem- 


bers. At the Boston Board Members In- 
stitute last spring it was said that too many 
board memberships are extended to too few 
people. It takes a little more time for a 
nominating committee to search a community 
for individuals whose names are not already 
on the rosters of many organizations. But in 
my experience it has been well worth that 
time, as it broadens the base of our repre- 
sentation on our boards. I believe that our 
board membership should include in their 
makeup age, sex, race, and religious repre- 
sentation. They should have geographical 
representation and should consider selecting 
people who have other interests in the health 
agencies in the community. Labor, manage- 
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ment, and the consumer should have a place 
on our boards. Political representation should 
be considered. Consideration should be given 
to individuals who are already interested in 
the health projects of other national organ- 
izations, such as the PTA, the Legion, Feder- 


References: 


GUIDES FOR COMMUNITY PARTICIPATION 


ation of Women’s Clubs, and service clubs. 
And, of course, representation from our hos- 
pitals is important. We should remember 
always that the qualifications of the board 
member as well as the interest that he or she 
represents be considered.” 


Clark, Dean A. Broadening the base of community participation in public 
health. Pustic HeattH Nursinc, November 1943, v. 35, p. 606-610. 
Cook, Beatrice. I like my job. Pusric HeattH Nursinc, November 1943, 


v. 35, p. 634-635 and 646. 


Brown, Mary S. Strategists of the city. Pustic HEALTH Nursine, July 1939, 


v. 31, p. 383-385. 


Thaxter, Mrs. L. T. The board as the administrator. 


Pustic HEALTH 


Nursinc, May 1948. To be published. 


9. How long should each member serve? 


There is no general rule to be followed con- 
cerning the term of office for board members 
but two important factors should be con- 
sidered in establishing this policy. First, 
serving on a board gives a person an interest 
in and understanding of the service which are 
seldom gained by informal contacts. There 
should, therefore, be sufficient amount of 
change in membership to spread this privilege 
and responsibility as widely as it is practical 
to do so. Second, having a proportion of 


References: 


members who have a long-time acquaintance 
with the agency lends continuity and stability 
to the program, whereas new members bring 
a fresh point of view to the group. Therefore, 
it is advisable to have a specified term of 
office of two years with provision for re- 
election of members for two or three terms. 
Some agencies have an arrangement whereby 
a person who has served the specified number 
of terms may be re-elected after a lapse of a 
year or more. 


Steven, A. M. The rotating board. Pusitic HeattH Nursinc, December 


1945, v. 37, p. 601. 


National Organization for Public Health Nursing. Board members’ manual. 
2nd ed. N. Y., Macmillan, 1938. p. 144. 


10. How can the interest of members be maintained? 


Citizens’ interest in a community health 
program can be kept at a high level if the 
agency is meeting a vital community need and 
gives each member of the committee or board 
opportunity to participate in an important 
phase of the work. This kind of participation, 
however, calls for the best kind of group 
leadership on the part of lay officers and pro- 
fessional workers. Each must seriously be- 
lieve that the business of providing com- 
munity services is a joint responsibility of 
professional workers and local citizens. Such 
a philosophy will lead the nurse to share ap- 
propriate problems with the committee, and 
the layman to give generously and regularly of 
his time and effort. The total task will be 
undertaken on a partnership basis. 


Carefully planned meetings with a leader 
who knows how to guide discussions wisely 
will encourage regular attendance. Every 
member will make an attempt to be present if 
he knows that important problems are to be 
discussed and feels that there is a specific 
job for him to do. It is helpful to have 
agendas prepared: in advance and sent to all 
members of the committee. The chairmen of 
committees or other board) members may be 
asked in advance to give reports or to discuss 
certain topics. Statistical data should always 
be presented with sufficient interpretation to 
give it meaning and interest. Members of 
the nursing staff may be asked to tell about 
interesting programs such as inter-agency. 
relationships, student work, staff édu- 
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cation programs, and the service program. 
The health officer should be a member of the 
group and from time to time should be asked 
to discuss nursing activities in relation to the 
total program of the health department. 
Members of a board or a committee will find 
their work more interesting if they see the re- 
lationship of their activities to other com- 
munity health programs and trends in public 
health nursing, on a state and national basis. 


References: 


All issues should be analyzed sufficiently to 
permit discussion to proceed intelligently and 
to help members see clearly what the effect of 
their decisions will be on the service. Changes 
in policy should be considered in relation to 
adequacy and quality of service, public re 
lations, and staff satisfactions. Under care. 
ful leadership, the work will be interesting 
and challenging to all members of the board 
or committee. 


Leigh, Robert D. Group leadership, N. Y.. W. W. Norton, 1936, 259 p. 
Describes group procedure for thought, discussion, and action, with appendix 
of modern rules for conduct of a meeting. 

Bowman, LeRoy C. How to lead discussion. N. Y., The Woman’s Press, 


1944. 35c. 32 p. 


Includes sections on discussion methods, job of the leader, 


preparation for meetings, and possible pitfalls. 


Haller, Ruth, Planning your meeting. 


N. Y., National Publicity Council, 


1944. 50c. 20 p. Suggestions for all types of meetings, including panel discus- 
sions, round tables, and symposia. 


de Huszar, 
Harper, 1945. 40 p. 


George B. 


Practical application of democracy, N. Y, 


Hardenbergh, C. M. Board meeting, Minneapolis, January 1946: report of 
the president. Pustic HEALTH Nursinc, May 1946, v. 38, p. 233-234. 


A Nursing Council Plans for Field 
Experience 
(Continued from page 135) 


other subcommittee at work on the integra- 
tion of the social and health aspects of nursing 
in the basic curriculum. 

What are the next steps? No one would 
venture an opinion on more than the im- 
mediate next steps. At once there should 
probably be appointed a subcommittee on 
referral of patients from the hospitals to the 
public health nursing agencies. That sub- 
committee would consider, for example, the 
advisability of having the head nurse make 
this referral rather than the doctor or social 
worker. The obvious reason is that the head 
nurse knows more about interpreting the 
nursing needs of the patient than the other 
workers. This procedure is already being 
studied in certain Boston schools. Since the 
plan for the 2-months field experience affili- 
ation was already made for the current year, 
it received only minor considerations. That 
aspect of the question must be studied. 
Eventually there must be a central organ- 
ization or committee to make the overall plan 
of allocation of students to the agencies. 
There must be further study of costs of obser- 


vation. At present $1 is charged for 1 day of 
observation. The subcommittee on inte- 


‘gration has only begun its work. The mem- 


bers will need to confer often not only for 
specific help but for specific encouragement. 
The school group and the agency group will 
need to confer with each other to check what 
is accomplished with what is desired. 

To date, the committee has worked only 
within the limits of Boston proper. The 
nurse consultant of the Council and the chair- 
man of the committee will be glad to give what 
help they can to the other schools and agencies 
in Greater Boston. Perhaps one of the next 
steps may be a meeting of representatives 
from all the schools of nursing and public 
health nursing agencies in Greater Boston. 

It is for the more inclusive care of the 
patients in this area that the Greater Boston 
Nursing Council has appointed a committee 
to consider the preparation of public health 
nurses. Its members are in earnest. They 
hope to help to find a way that is possible of 
achievement. 





Copies of the charts which were worked out for 
guidance in the allocation of students to public 
health nursing agencies are on file at NOPHN 
Headquarters and may be borrowed by groups 
interested in the plan. 
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Salaries of Clerical Workers 


By DOROTHY E. WIESNER 


fessional workers in public health nurs- 

ing services in 1947 have been described 
in previous reports.* The Yearly Review 
replies which made these studies possible also 
gave salary data about clerical workers. The 
following paragraphs summarize some of this 
information. 

Among 1,414 full-time clerical workers 
employed in 641 public health nursing serv- 
ices, the median yearly salary was $1,816. 
The range of these salaries was from $780 to 
$4,500. About half of these workers received 
from $1,550 to $2,100. The above salaries 
include any cost-of-living adjustments granted 
in the twelve months ended April 1, 1947. 


TABLE 1. NUMBER OF NURSES AND CLERKS IN 
641 AGENCIES, 1947 


G ‘csionat of nurses and non-nurse pro- 








No. of 
No.of No.of No.of nurses 
Type of agency agencies nurses clerks per clerk 


Total, all kinds 641 10,351 1,414 7.3 
State health 





departments 36 1,620 130 12.5 
County health 

departments 112 979 298 3.3 
Municipal health 

departments 87 2,933 323 9.1 
Boards of education 122 1,117 42 26.6 
Nonofficial 255 3,264 529 6.2 
Combination 29 438 92 4.8 





Table 1 shows that for all types of public 
health nursing agencies, 1 clerk was em- 
ployed for each 7 nurses. This ratio was 
lowest in county health departments and 
highest among boards of education. In this 
comparison, a low ratio can be considered 
favorable, since it supposedly indicates that 
public health nurses are being relieved of 
clerical duties. It is surprising to see the 
difference between county and municipal 
health departments in this respect. It may 





Miss Wiesner is statistician of the National Or- 
ganization for Public Health Nursing. 


be that in some of the reports from county 
health departments all clerical workers were 
included, whether or not they were full time 
with the public health nursing service. How- 
ever, in 5 municipal health departments 
employing more than 100 nurses, fewer than 
10 clerks were reported as part of the nurs- 
ing staff. Of course, in these large city health 
departments there are separate statistical 
services, and pools of clerical workers may 
be available to the different bureaus that 
make up the health department. 


TABLE 2z. he OF CLERICAL WORKERS, 








L 1, 1947 

Median 

No. of annual 

Type of clerical position clerks salary 
Total clerical workers 1,414 $1,816 
Bookkeeper 55 2,047 
Clerk 520 1,692 
Registrar 27 1,950 
Secretary 197 1,933 
Stenographer 188 1,860 
Switchboard operator 16 1,692 
Typist 134 1,676 
Various kinds of work® 190 1,750 
All othersb 87 2,111 





a Bookkeeper and secretary, clerk and stenog- 
rapher, et cetera 

b Statistical clerk, office manager, file clerk, 
insurance clerk, supply room clerk, receptionist, 
et cetera 


Table 2 shows the kinds of clerical positions 
listed on the Yearly Review schedules, the 
number of persons in each category for whom 
salary data were given, and the median salary 
for each type of position. 

The person receiving the highest salary 
among all these office workers, $4,500, was 
chief clerk (classified as bookkeeper) in the 
financial office in a nonofficial agency. Office 
managers and statistical clerks frequently 
received salaries above the median. These 





*Pustic HeattH Nursinc, October 1947, page 
525; February 1948, page 94. 
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TABLE 3. RANGE OF SALARIES OF CLERICAL WORKERS, AND MEDIAN SALARIES 





Salary ranges 











rs ‘ 
By no. of Total all 2400 2160 1920 1680 1440 Less 
nurses clerical and to to to to than Not Median 
employed workers over 2399 2159 1919 1679 1440 stated = salary 
Total, all 
clerical 
workers 1,414 128 169 227 351 274 250 15 $1816 
25 nurses 
and more 756 99 115 135 176 125 105 1 1887 
10-24 290 17 39 43 85 66 39 1 1797 
5-9 220 7 12 38 58 55 48 2 1711 
2-4 125 5 3 10 28 25 45 9 1548 
1 23 — — 2 1290 





workers account for the fact that the median 
salary among the 87 classified under “all 
others” was the highest, $2,111, in the nine 
types of position listed in Table 2. Book- 
keepers also averaged over $2,000 a year. 
The lowest median salary was found among 
typists, $1,676. 

Salaries of clerks varied according to geo- 
graphical location of the agency and accord- 
ing to size of the agency, similarly to those of 
public health nurses. Among clerks in the 
Pacific Coast states, the median salary was 
$2,082; and among those in West South 
Central states, $1,407. Salaries were low in 
all the southern states. In New England, alsu, 
clerical salaries were very low, 44 of the 
148 in this area earning less than $1,440 a 
year. 

Clerical salaries were higher in agencies 
employing 25 nurses and more than in smaller 
agencies (Table 3). 

The U. S. Bureau of Labor Statistics has 
tabulated salary information for office workers 





*U. S. Bureau of Labor Statistics. Wage structure: 
Gas utilities. Series 2, No. 54, 1947. 21 p. 


1 + 3 13 





in various manufacturing and commercial 
fields. Their most recent publication* gives 
this information for office workers in gas 
utilities, as of January 1947. For the United 
States as a whole, the highest average hourly 
rate for women clerks was $1.25, paid to 
bookkeeping-machine operators, Class A. The 
lowest rate was to office girls, 68 cents per 
hour. These figures exclude premium pay for 
overtime and night work. 

The average hourly wage rate of the high- 
est paid clerical workers in public health nurs- 
ing agencies, bookkeepers, taken on a basis 
of a 40-hour week, is 98 cents, and that of 
the lowest paid clerical workers, typists, 81 
cents. 

A public health nursing agency may wish 
to know how its clerical salaries compare with 
those in similar agencies, and NOPHN is 
able to give figures from agencies that re- 
turned their Yearly Reviews. If an agency 
wishes to know how its clerical salaries com- 
pare with those paid to office workers in in- 
dustrial firms in its area, the Wage Analysis 
Division, U. S. Bureau of Labor Statistics, 
Washington, D. C., can supply useful data. 


THE AMERICAN JOURNAL OF NURSING FOR MARCH 


Nursing Care Can Be Measured . . 
Schwartz, R.N. 


Nursing Care of Patients With Cataract ... Cora L. 
Shaw, R.N. 


Sinusitis . . . Francis L. Weille, M.D. 
Drug Reactions . . . Windsor C. Cutting, M.D. 


Collective Bargaining and the Professions 
Herbert R. Northrup, Ph.D. 


What the Hospital Nursing Consultant Does. . 


- Doris R. 


Margaret A. Losty, R.N., Helen M. Wallace, M.D., 
and Harold Abramson, M.D. 


Good Public Relations Requires Good Public Speak- 
ers .. . Mark Hanna 


The School Study: What Does It Mean? .. . Earl 
Lomon Koos, Ph.D. 


The Family Care Study . . . Marian Wenrich, R.N., 
and Katherine M. Justus, R.N. 


As Life Ebbs . . . Virginia Kasley, R.N. 
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Reviews and Book Notes 


PROFESSIONAL RELATIONSHIPS OF THE NURSE 


By Helen E. Hansen. Philadelphia, W. B. Saunders, 1947. 
427 p. Second edition, $3.00. 


This volume emphasizes again the impor- 
tance of the nurse’s relationships, both per- 
sonal and professional, in the world of today. 
The significance of attitudes attached to and 
opportunities offered by the nursing profes- 
sion are interpreted for the reader. The text 
has been revised in many instances, but the 
original arrangement of the book has been 
followed. 

The Second Edition has grown in stature 
by the addition of four new chapters, Nurs- 
ing in World War II, Industrial Nursing, Ad- 
ditional Opportunities for Service, and Trends 
in the Present Era. A chapter on guidance for 
prospective students has been deleted. 

Nursing in World War II and Trends in 
the Present Era are especially well written 
chapters. Valuable information is offered on 
the economic and moral responsibilities of 
the nurse. The need for reorganization of 
nursing education as well as the profession 
itself is laid before us. 

The chapter on Additional Opportunities 
for Service might be more dynamic. Encour- 
agement for graduate study could have been 
included more effectively. 

This book should not only prove a valu- 
able text which is its primary purpose but 
should be useful as a reference volume in any 
nursing library. 


—Netrie B. Buss, R.N., B.S., District Supervising 
Nurse, Division of Public Health Nursing, New 
York State Department of Health, Albany, New 
York. 


ORTHOPEDIC SURGERY FOR NURSES 


By Philip Lewin. Philadelphia, W. B. Saunders, 1947. 
563 p. Fourth Edition. $3.75. 


wr 


This is a well written, well illustrated book 
which should prove invaluable to nurses 
whether they be in the institutional or public 
health nursing fields. The principles of good 


orthopedic nursing have been outlined with 
precision in Chapter III so that their appli- 
cation can be made to any of the material in 
the remaining chapters. 

In dealing with arthritis and acute polio- 
myelitis the author has been successful in 
selecting, condensing and giving us a clear, 
concise picture of an immense amount of 
material which has been written on these sub- 
jects, without losing sight of the controversial 
nature of some of it. Deformity and how it 
occurs is presented so that the nurse cannot 
fail to recognize it, be on the alert for its 
prevention, and know how to help with its 
correction. 

The description of disturbances which may 
occur in muscles, bones, and joints and their 
treatment both operative and nonoperative 
are excellent. They give the what, where, 
how, why, and when of each condition briefly 
and with deftness. 

This book is well worth owning, both as a 
text and as a handy reference. 


—Ita K. McDermort, R.N., 448 57th Street, Brook- 
lyn, N.Y. 


AN INTRODUCTION TO PERSONAL HYGIENE 


By Laurence B. Chenoweth. New York, F. S. Crofts, 

1947, 345 p. $2.50. 

This is a textbook for use in classes of 
college students who have a background of 
health education in high school. Most college 
texts in this field are a reptition of subject 
matter which has been, or should have been, 
presented in high school. This text is for the 
student who has received the high school 
health education which he should have and 
is now ready to consider some of the more 
advanced problems of health. 

Nutrition has been given considerable at- 
tention which is commendable since that field 
holds such an important place in the promo- 
tion of good health. The content of the whole 
book has been made doubly interesting 
through the use of a wealth of fascinating 
historical material. 
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There are 80 well chosen illustrations; 
questions for review and discussion after 
each chapter and a large number of references 
—all of which are valuable teaching aids. 

Nurses will find it good reading especially 
for historical content—a phase which is often 
skipped over in training. Teachers of health 
education will find it a valuable book from 
many viewpoints. 


—Gertrupe Gout, R.N., Associate Professor of 
Health Education, University of Wyoming, Lara- 
mie, Wyoming. 


THE METROPOLITAN LIFE—A STUDY IN 
BUSINESS GROWTH 


By Marquis James. New York, The Viking Press, 1947. 
480 p. $5.00. 


Mr. James, commissioned to write the 
history of the Insurance Company, was as- 
sured of complete freedom and full access to 
facts. Aided by a research staff, he spent 
three years assembling material presented as 
a clear dispassionate story of the largest 
business in the world and its influence upon 
our economic and social structure. 

In 1946 its investments amounted to seven 
and three quarter billion dollars, millions of 
them functioning in the company’s Health 
and Welfare Department; in the building of 
low cost housing; in a farm management 
division; in medical research and publica- 
tion. He traces the development of these 
departments from tentative experimental be- 
ginnings to their status as semi-public in- 
stitutions with social perspective. 

Thus, in 1909 the first visiting nurse at- 
tended a policy holder. In 1914 more than 
1,000,000 visits were made at a cost of more 
than half a million dollars. In 1946 the Com- 
pany had 500 nurses on its staff serving nearly 
8000 communities, and it was affiliated with 
more than 800 visiting nurse associations. 
The special student may regret that the costs 
of these services are not given. 

However, the Company has made studies of 
public health nursing standards and costs; of 
industrial health hygiene and safety; of 
school health education and procedures; of 
sickness and burial costs. Many of these were 
undertaken at the request of the states or 
the Federal Government. 

The corporate history of Metropolitan be- 
gins in 1864, when it was the National Life 
and Limb Insurance Company. Mr. James 
gives a thoroughly readable, broadly based 


account of its expansion and of the financial 
ramifications which led in 1905 to its legis. 
lative investigation, with three other great 
companies, on charges of unfair corporate 
practices. Again, in 1938, there were some- 
what inconclusive hearings before the S.E.C, 

Mr. James’ conclusion is that the era of 
discreditable corporate practices has been 
ended by internal reforms, by legal safeguards, 
by an enlightened program; and that The 
Metropolitan is now and will remain, a stable 
factor in social progress. These conclusions 
are fortified by a remarkable documentation 
and by painstaking historical research. 


—Mrs. Watter Kruesi, 44 West 10 Street, N. Y. 


CONCISE ANATOMY 


By Linden F. Edwards. 
pany, 1947. 548 p. $5.50 


are. Blakiston Com- 

The clear, concise organization of the mate- 
rial presented makes this an interesting, time 
saving, and worthwhile reference book for 
the public health nurse’s office. 

Discussions and illustrations of the general 
principles of anatomy are contained in chap- 
ters on General Microscopic and Develop- 
mental Anatomy, General Osteology, Arthrol- 
ogy, Myology, Neurology, Angiology, and 
Dermatology. Specific information on each 
region is given separately, including osteology, 
musculature, articulation, and vessels and 
nerves of each. Surface anatomy is given 
when indicated and reference to common 
anomalies, injuries, and diseases is provided 
where they contribute interest and under- 
standing. 

The public health nurse physical therapist 
may find, however, that a text with more dia- 
grams, illustrations, and information perti- 
nent to her specific field might be of greater 
value. 


—JEANNETTE P. JoHNSON, R.N., R.P.T., Supervising 
Physical Therapist, Institute for Crippled and Dis- 
abled and Assistant in Anatomy, New York Uni- 
versity. 


STUDY OF INCOME PROCEDURES OF NATIONAL 
MEMBERSHIP ORGANIZATIONS 


New York, National Social Welfare Assembly, 1947. 53 p. 
$1.00 


In this interim report of the Committee on 
Income Procedures of National Membership 
Organizations, each of the seven agencies 
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REVIEWS AND BOOK NOTES 


represented on the committee is described 
as to services, participation of local members 
in the determination of policy, member- 
agency dues plan, income needs, and income 
by source for 1938, 1944 and 1945. The Na- 
tional Organization for Public Health Nurs- 
ing was one of the seven participating agen- 
cies. The table showing “Income by Source” 
for NOPHN indicates how heavily NOPHN 
was leaning on “Foundation Grants and In- 
stitutional Gifts” in 1945. 

Eleven comparisons are made in Tables 
8 to 18 about income figures of the seven 
national agencies. Variations are worth study- 
ing, although they indicate diversities in 
history and functions of the agencies. The 
amount received from agency dues by 
NOPHN is low as compared with the other 
agencies, and particularly as contrasted with 
the amount sought from this source by 
NOPHN. 

Although differences in income and _ its 
source are so great that no one agency seems 
to be comparable with any other, some general 
observations and conclusions are made. Nine- 


ty percent of the amount asked under “Mem- 
ber Agency Dues” is said to be very good 
“par” figure for an agency to collect. The 
NOPHN collected only 56.4 percent of the 
total asked. Warnings are sounded against 
“free for all” drives for local agency and in- 


dividual membership contributions by na- 


tional agencies, against relying on profits 
from sale of supplies, against leaning on 
foundation support for proven needs. The 
report states “Sights should be set at a higher 
level. . The potential clientele is far 
beyond those now served. . . . the only other 
resource at present available is to press for 
larger revenue from individual support at the 
local level.” 

This report is only the first step toward a 
possible solution of the problem of financing 
national organizations. The Committee on In- 
come Procedures has requested the National 
Social Welfare Assembly to give further broad 
consideration to the problem. 


—Dorotuy E. Wiesner, Statistician, National Or- 
ganization for Public Health Nursing, New York. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 


ProcEEDINGS OF THE NATIONAL CONFERENCE ON 
Locat Heattu Units, Princeton University, Sep- 
tember 8-10, 1947. 95 p. American Public Healih 
Association, 1790 Broadway, New York 19, N. Y. 
50c. 


Broken Homes. By George Thorman. Public Affairs 
Pamphlet No. 135. 1947. 31 p. 20c. 


Pranninc Your Famiry. By Herbert Yahraes. Public 
Affairs Pamphlet No. 136. 32 p. 20c. 
Public Affairs Committee, Inc., 22 E. 38 Street, 
New York 16, N. Y. 


MEDICAL ECONOMICS 


IntRopUcTION TO Mepicat Science. By G. L. Muller 
and D. E. Dawes. 2nd edition. Philadelphia, 
Saunders, 1948. 580 p. $4.00. 


NURSING EDUCATION 


ANATOMY AND PuHysI0OLocy—LaBorAToRY MaAn- 
UAL AND Stupy Guiwe. By B. G. King and H. 
M. Roser. 3rd edition. Philadelphia, Saunders, 
1948. 267 p. $3.00. 


NEvROLOGy AND PsycHIATRY FOR Nurses. By F. 
P. Moersch. Minneapolis, Burgess Publishing 
Company, 1946. 185 p. $2.00. 


RHEUMATIC FEVER 
CarE OF CHILDREN WITH RHEUMATIC FEVER. By 
Robert L. Jackson. Journal of Home Economics, 
November 1947, v. 39, p. 557-559. 


PUBLICITY 
Rapvio—How, WHEN, AND Wuy To Use It. By 
Beatrice K. Tolleris. 48 p. Distributed by Na- 
tional Organization for Public Health Nursing, 
1790 Broadway, N. Y. Price $1.00. 


SOCIAL HYGIENE 
Case Work ApproacH TO SEX DELINQUENTsS. Rosa 
Wessel, Editor. Pennsylvania School of Social 
Work of the University of Pennsylvania. 1947. 
132 p. $1.50. For sale by Pennsylvania School 
of Social Work, 2410 Pine Street, Philadelphia 3, 
Pe. 


GERIATRICS 
PERSONALIZED CarRE For THE AGep Curent. Papers 
by Mary O. Peters, Sahra S. Rapp, Margaret B. 
Ryder, Margaret W. Wagner. Reprinted from The 
Family-Journal of Social Casework. 24 p. Family 
Service Association of America, 122 E. 22 Street, 
N. Y. Price 50c. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


EXECUTIVE COMMITTEE OF BCMS MEETS 

The Executive Committee of the Board and Com- 
mittee Members Section and NOPHN Board mem- 
bers who are also Section members met on January 
22 at 262 Madison Avenue, New York. Biennial 
convention plans for board and committee members 
and the Structure Study were the main topics dis- 
cussed. Interesting reposts were given by Mrs. L. F. 
Kimball on the guides for community participation 
and by Mrs. Philip Salmon on the public relations 
program. 

In spite of difficult travel conditions due to bad 
weather the following people attended: for the 
Section Executive Committee Mrs. Charles Rolfe, 
Mrs. Francis L. Christy, Mrs. Philip A. Salmon, 
Elsa M. Peterson, Alice G. Peak, Mrs. Mildred L. 
Hatton, Mrs. Lloyd Brace, and Mrs. Stanley John- 
son who represents the Council of Branches on the 
committee; for NOPHN Board Mrs. C. S. Brown, 
Mrs. Gammel Cross, Mrs. W. B. Cook, Mrs. Donald 
Shepard, Mrs. Langdon Thaxter, Mrs. David K. 
Ford; and Mrs. L. F. Kimball, chairman of the 
Committee on Preparation of Guides, and Sarah 
Moore, Edith Wensley, and Dorothy Rusby from 
the NOPHN staff. 


BIENNIAL CONVENTION PROGRAM 

Plans must be made early for attendance at the 
Biennial Nursing Convention in Chicago from May 
31 to June 4, because of the limited number of hotel 
rooms available. Write Housing Bureau, Room 516, 
8 South Michigan Avenue, Chicago, specifying choice 
of hotel, type and rate of room, time of arrival 
and departure. 

In April Pusric HeattH Nursinc will carry details 
of the program which is being planned with great 
consideration for the vital nursing questions of the 
moment and the interests of the nurses of the coun- 
try. A preview of events, however, is offered at this 
time. 

Since the business of the ANA House of Dele- 
gates is of universal concern six and possibly seven 
sessions are scheduled. This necessarily limits the 
time available for other sessions, as program meet- 


ings will not be arranged to conflict with house ses- 
sions. 

The opening business and program meeting of 
the NOPHN will be held Monday morning at nine 
o’clock. The Industrial Nursing Section and the 
Nurse Midwifery Section will hold their meetings 
early Wednesday afternoon, and the School Nurs- 
ing Section will meet on Thursday afternoon. The 
programs planned for these three sections will center 
about nursing in health insurance plans, trends in 
maternity nursing, and meeting the health needs 
of the school age child. 

The general members of the NOPHN Board and 
Committee Members Section do not attend meetings 
of the House of Delegates and that section will 
concentrate its meetings on Wednesday and Thurs- 
day. On Wednesday afternoon there will be a pro- 
gram meeting on interpretation in public health 
nursing; Thursday morning, on financing public 
health nursing service. The section’s annual lunch- 
eon will be held on Thursday, to be followed by a 
meeting devoted to discussion groups. 

The NOPHN membership dinner, always a popular 
event, is planned for Wednesday evening. 


NOPHN FIELD SCHEDULE 


Staff Member 
L. Enid Bailey 


Place and Date 
Bethlehem, Pa.—Mar. 8, 9 
Wilmington, Del.—Mar. 10-12 
San Juan, Puerto Rico—Mar. 

15-19 
Harrisburg, Pa——Mar. 17 
Edith Wensley Newark, N. J—Mar. 18 
Alberta B. Wilson Boston, Mass.—Mar. 14-25 
Louise M. Suchomel made a visit to Atlantic City 
during the latter part of February. 


APPLICATION BLANKS NOW AVAILABLE 

The NOPHN Records Committee suggests that 
Sheet A of Personnel Record NOPHN 76 can be 
used as an application blank. Sheet A has been set 
up in pads of 25, the price per pad being 75 cents. 
These may be ordered from Mead and Wheeler 
Company, 1022 South Wabash Avenue, Chicago 5, 


M. Olwen Davies 


Ruth Fisher 
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NOPHN NOTES 


Illinois. Sheet A contains spaces for identification of 
the nurse, data about her education and experience, 
and her participation in professional and other or- 
ganizations. The reverse side of the sheet may be 
used for further data as required. 


CONFERENCE OF WOMEN’S 
ORGANIZATIONS 

The Women’s Bureau of the U. S. Department of 
Labor was the sponsor of a conference of women’s 
organizations held in Washington, February 17-19. 
The purpose of the conference was to consider the 
accelerating shift in women’s economic position and 
the impact of that shift in relation to her duties and 
responsibilities in the home and her interest and 
obligations as a citizen. NOPHN was represented 
at this conference by Inez Cadel, assistant to the ex- 
ecutive director, of the Instructive Visiting Nurse 
Society of Washington and by Mrs. Josephine Pit- 
man Prescott, director of the Bureau of Public 
Health Nursing, District of Columbia Health De- 
partment. 


NEW APPOINTMENTS 
Elizabeth Stobo has been appointed director of the 
NOPHN costs study to replace Margaret Arnstein, 


- who has resigned from the post because of the pres- 


sure of her duties as assistant to the chief of the Divi- 
sion of Nursing, USPHS. Miss Stobo comes to 
NOPHN from Texas where she has been director 
of public health nursing at Hermann Hospital School 
of Nursing in Houston. Previous to this she spent 
three years with the N. Y. State Health Department 


as assistant district supervising nurse; and eight years 
successively as staff nurse, assistant supervisor, and 
supervisor with the VNS of New York. Miss Arn- 
stein has directed the cost study since December 
1946, her services being loaned by USPHS without 
cost to NOPHN. Funds to start the study were 
given by the Metropolitan Life Insurance Company. 
Miss Arnstein has consented to continue as a mem- 
ber of the committee. 

Marion Campbell has joined the NOPHN staff 
for a period of months to serve as field consultant to 
communities with urgent public health nursing 
organization problems. Within the necessary limits 
of the program her time may be scheduled for visits 
to communities which request her services. Miss 
Campbell was formerly executive secretary of the 
Community Health and Civic Association of Ard- 
more, Pennsylvania, in which organization she served 
six years. 

On recommendation of the National Advisory 
Mental Health Council, a grant of $10,000 was 
awarded to the National League of Nursing Edu- 
cation to establish a professional accrediting body in 
the field of psychiatric nursing education. The proj- 
ect was undertaken jointly by NOPHN and NLNE, 
with Mary Schmitt appointed as nurse director for 
the study and Sybil Pease of the NOPHN staff work- 
ing with her. Miss Schmitt brings to her new as- 
signment experience as associate professor of nursing, 
University of Pittsburgh School of Nursing; instruc- 
tor and supervisor, Duke University School of Nurs- 
ing and assistant head nurse and head nurse, Cook 
County Psychopathic Hospital, Chicago. 


WHAT MEMBERS AND FRIENDS ARE DOING 


Dr. Leonard A. Scheele has been appointed to suc- 
ceed Dr. Thomas A. Parran as Surgeon General 
of the United States . . . The Detroit (Mich.) VNA 
is celebrating its 50th anniversary this year; its 
annual report is dedicated to Mrs. Lystra E. Gretter 
who has been connected with the agency since its 
inception. . . . Helen Hestad has been appointed 
maternal and child health nursing consultant in the 
Bureau of Public Health Nursing, Minneapolis City 
Health Department; Mrs. Grace Henshaw Babcock 
is now mental hygiene consultant; Sophie Alberg, staff 
nurse, has retired after 30 years of Minneapolis 
Health Department service. ... Helma La Frentz has 
been transferred to the South Central Territory of 
the MLI. . . . Charlotte Bray, instructor in public 


health nursing and field coordinator at the Indiana 
University School of Education, has returned from a 
year’s leave of absence... . Mrs. Louise Lincoln Cady 
is now tuberculosis coordinator with the Connecticut 
State Tuberculosis Commission. . . . Margaret Will- 
hoit, former director of nurses of the Kansas City 
(Mo.) Health Department, is in Greece as a member 
of the staff of nurses working with AMAG. .. . 
Gertrude E. Cromwell, for 12 years supervisor of 
health education and nurses in the Des Moines 
(Iowa) public schools has resigned to accept a 
position as director of public school nursing in 
Denver (Colo.). . . . Flora Blanchette has gone to 
the Virgin Islands as director of nurse training at St. 
Croix. 
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NEWS AND VIEWS 


On Nursing 


STRUCTURE COMMITTEE RECOMMENDS INTERIM PROCEDURES 


While recognizing that its major responsibility is 
to formulate a long-term plan for the structure of 
organized nursing, the Committee on the Structure 
of National Nursing Organizations, meeting on 
January 16, expressed its conviction that coordinated 
action must be taken in certain areas during the in- 
terim until permanent structure can be adopted. The 
following recommendations were sent to 
parent organizations: 


its six 


“In view of the tremendous importance to the 
future of nursing of certain activities now under way 
which, for varied reasons, require united effort on 
the part of nurses earlier than approval of any per- 
manent overall structure can be expected, the Com- 
mittee on the Structure of National Nursing Organi- 
zations recommends to the Boards of Directors of its 
six parent organizations that, as an interim-pro- 
cedure until permanent structure is determined, they 
set up a Joint Board of all six organizations which, 
in turn, will set up and finance together on an equit- 
able basis joint committees as required to: 

“1. Carry on the responsibility of the Committee 
on Careers in Nursing for recruitment for all nurs- 
ing (including basic and advanced professional edu- 
cation, practical nurse education, and services). 

“2. Provide coordinated public information foi 
all fields of nursing and all nursing organizations. 

“3. Implement the program of the Committee of 
Interests to Plan for a Single Accrediting Body ir 
Nursing, with the consent and advice of the National 
Nursing Council and the Committee itself. 

“4. Explore other means (besides implementation 
of the unified accrediting which presumably will be 
asked by the above committee) to implementing 
recommendations approved by the nursing profes- 
sion that are to grow out of the Study of Schools of 
Nursing now being made by Dr. Esther Lucile Brown 
under the National Nursing Council.” 


The Committee on Structure made its recommend- 
ation after hearing a report from its working com- 
mittee* on education and service, of which Ruth W. 
Hubbard, executive director of the VNS of Phila- 
delphia, is chairman. This report pointed to certain 
redistributions of functions and responsibilities that 





* The six working committees were described in 
Pusric HeattH Nursinc, January 1948, p. 49-50. 


are now, in fact, under way. The subcommittee 
felt that ground gained through the years toward 
coordination in organized nursing might be irretriey- 
ably lost if some interim measure were not devised, 

Miss Hubbard’s report told of special conferences 
her subcommittee had arranged with Emilie 6. 
Sargent, chairman of the Committee on Careers in 
Nursing; Bernice A. Anderson, chairman, Committee 
of Interests to Plan for a Single Accrediting Body in 
Nursing ;* and Dr. Esther Lucile Brown, director of 
the Study of Schools of Nursing which is being made 
under the National Nursing Council. Current ac- 
tivities in these three areas are pertinent to the 
structure suggestions which had been asked of her 
group. 

The Committee on Careers, Miss Hubbard’s report 
said, was “out on a limb which is being lopped off 
the tree of organized nursing.” When the National 
Nursing Council ended its sponsorship of student 
recruitment in the fall of 1946, the committee was 
reorganized and attached to the Nursing Information 
Bureau which had long been financed by the Ameri- 
can Journal of Nursing, official organ of the ANA. 
The NIB carried on coordinated public relations 
work for several of the organizations. Recently the 
Journal board decided that it could no longer sup- 
port the NIB, and that it was structurally unsound 
for a magazine to supervise the public relations 
program. 

Though several nurse leaders are members as 
individuals, the Committee on Careers has a tenuous 
and shifting connection with organized nursing. Yet 
recruitment of student nurses is clearly of profound 
importance to the future of the nursing profession. 
An extensive recruitment campaign, financed through 
efforts of the American Hospital Association and 
approved by the Committee on Careers, will be car- 


* Connor, Mary C. Accrediting and the structure 
study. American journal of nursing, October 1947, 
v. 47, p. 697-701. 

. Accreditation—stimulant of 
narcotic? American journal of nursing, July 1947, 
v. 47, p. 484-489. 





158 





Hl 


ie G. 
ers in 
nittee 
dy in 
tor of 
made 
it ac- 
o the 
f her 


report 
ed off 
tional 
‘udent 
e was 
nation 
i meri- 
ANA. 
ations 
ly the 
r sup- 
sound 
ations 


TS as 
nuoUs 
. Ve 
found 
ession. 
rough 
n and 
e Ccar- 


ucture 


nt or 
1947, 





NEWS AND VIEWS 


ried on in 1948. “But what of 1949 and thereafter?” 
Miss Hubbard’s report asked. 

The Committee of Interests to Plan for a Single 
Accrediting Body in Nursing needs staff to launch 
its program. Yet getting a unified accreditation 
procedure under way is essential to implementing such 
parts of the school study as the nursing profession 
may approve, Miss Hubbard’s report pointed out. 

Dr. Brown expects her report to be in print by 
September 1948, but hopes to place most of it before 
the nursing profession by the time of the Biennial. 
What its recommendations are to be are indicated, 
Dr. Brown said, in the preliminary report which she 
made to the National League of Nursing Education 
in Seattle, September 1947, published in the De- 
cember 1947 American Journal of Nursing. 

In addition to recommending interim procedures, 
the Committee on Structure voted to ask its spon- 
soring organizations to name 12 members to a new 
subcommittee which is expected to recommend an 
overall structure plan to the next Structure Com- 
mittee meeting, scheduled for late February. The 
six sponsoring organizations appointed representatives 
to the subcommittee, as follows: NOPHN, Anna 
Fillmore and Alma C. Haupt; AAIN, Ella Casey and 
Mrs. Roma Preusser; ANA, Mrs. Margaret M. 
Jones and Mrs. Katherine Miller; ACSN, Elizabeth 
§. Bixler and Agnes Schubert; NACGN, Mrs. Eliz- 
abeth A. Edwards and Alma Vessells; NLNE, Ade- 
laide C. Meyo and Elsie Palmer. 

Progress reports were made by Mrs. Henrietta A. 
Loughran, director of the School of Nursing of the 
University of Colorado, chairman of the working 
committee on industrial nursing, and by Mrs. Marie 
B. Noell, executive secretary, North Carolina SNA, 
chairman of the working committee on NACGN 
functions. The latter group brought in a recom- 
mendation, which was approved, that the Committee 
on Structure suggest to states in which Negro nurses 
are not now admitted to SNA membership, that a 
joint committee representative of the SNA and the 
Negro nurses’ association be established “to promote 
an educational program for the purpose of creating 
better understanding of Negro nurse ‘participation in 
the professional organization.” 

The working committees on non-nurse membership 
and on relationships with practical nurses reported 
meetings. The committee on specialties had asked to 
defer its work until other groups made reports. 


BOARDS ACT ON INTERIM PLANS 


The January 16 recommendations of the Structure 
Committee (see page 158) that the six boards im- 


mediately set up a joint board to act together on 
certain urgent nursing problems were considered by 
the NOPHN, ANA, and NLNE boards later in 
January, and by NACGN in February. The NOPHN, 
NLNE, and NACGN boards accepted the recom- 
mendations without change. The ANA board re- 
jected the recommendation on the basis “that it is 
not desirable to make further changes in the structural 
relationship between the national nursing organi- 
zations at this time.” The ANA board, however, 
proposed alternative ways of handling the urgent 
problems outlined in the Structure Committee recom- 
mendations. The board of the American Association 
of Industrial Nurses will consider the recommenda- 
tions at its next meeting on March 31; and the As- 
sociation of Collegiate Schools of Nursing at a meet- 
ing tentatively scheduled the latter part of May. 

At the Joint Board Meeting of ANA, NLNE, and 
NOPHN on January 24, the actions of these boards 
on the Structure Committee recommendations for 
interim procedure were considered. After long dis- 
cussion, certain decisions were reached: 


1. It was voted, not to set up the six boards as an 
administrative body, but instead to have more fre- 
quent meetings of the six boards together in order 
to provide opportunity for joint discussion of com- 
mittees which have representation from the six 
organizations. Such reports would include reports of 
the Structure Committee. Proposals for action would 
in each case go back to the individual boards for 
final decision. 

2. The Committee on Careers in Nursing which 
has had staff and financial assistance from the 
Nursing Information Bureau, is to be placed under 
the aegis of the League of Nursing Education, with 
representation from the six and joint financial sup- 
port. NIB went out of existence on February 1. 
A budget is to be prepared and sent to those partici- 
pating, in order that the amount expected from each 
may be considered before agreement is reached. The 
new League committee would also assume the 
functions of NIB which relate to recruitment of 
nurses. 


3. A joint committee of the six organizations is to 
be formed, under the ANA, to collect facts and in- 
formation, the dissemination of which will be the re- 
sponsibility of the individual organizations until an 
overall structure plan is completed. The six or- 
ganizations would be expected to give financial sup- 
port on the basis of a quota to be agreed upon. The 
committee would assume the fact-finding functions of 
NIB, but not the public information and develop- 
ment of public relations functions which.are re- 
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turned to the separate organizations for such plan- 
ning and separate action they care to undertake. 

4. Provision is to be made for a joint committee of 
the six, under the aegis of the League, to continue 
the work of the Committee of Interests on Accredi- 
tation of the National Nursing Council. The new 
committee would include in its program (1) establish- 
ing new criteria for evaluation of basic and advanced 
programs in nursing (2) classification of schools that 
may be used by federal and state agencies as well as 
those schools which apply for accreditation and (3) 
setting up machinery for a central accrediting body 
to eliminate duplication in accrediting. 

5. Since the recommendations which will grow out 
of the school study are not yet known, no action 
was taken on the recommendation of the Structure 
Committee relating to that subject. 


BROOKLYN VNA CELEBRATES 
ANNIVERSARY 


On January 29 the Visiting Nurse Association of 
Brooklyn celebrated its 60th anniversary with a 
luncheon at the Hotel Towers, Brooklyn. This cele- 
bration honored nurses who have brought health aid 
to more than 1,400,000 patients in approximately 
8,324,000 visits during the past six decades. 

The agency was organized in 1888 as the Red 
Cross Society, and was just in time to aid victims 
of the epidemics of smallpox, pneumonia, and grippe 
which swept in after the blizzard of 1888. It was 
the pioneer nursing service in Greater New York and 
the fourth organized in this country. The VNA’s 
of Boston, Philadelphia, and Buffalo antedated this 
one. 

The late Catherine B. Edgar, the first visiting 
nurse, began giving regular home nursing care in 
1890. The staff has grown from 1 nurse in a large 
hat and street-sweeping skirt, carrying a heavy car- 
pet bag, to 124 trimly uniformed nurses, with 
streamlined shoulder bags. In the first full year, 
1,724 home visits were made; in 1947, 145,529 visits 
to 225,602 patients. 

Mrs. Adrian Van Sinderen, who was president of 
the VNA for 14 years before her recently announced 
retirement, was chairman at the luncheon in which 
Jeaders in nursing, medicine, and social welfare in 
New York City participated. Mrs. Jean A. Curran 
is the new president. 


BIENNIAL NEWS 
Special interest conferences are being planned for 
Tuesday, Wednesday, and Thursday, June 1, 2, and 
3, by each of the three associations. 
NOPHN section meetings will be held during the 





Sixty years in visiting nurse styl 


les—Mrs. Catherine 
Ridge District Center, 
modelling the garb of the first visiting nurse in New 
York City, and Joyce Mackie, assistant supervisor at the 
Main Station, the modern uniform of the VNA of Brook- 
lyn, compare the carpet of the old days with the 
streamlined bag by the nurses today. 


Dodds, staff nurse in the Bay 


time allocated for special interest conferences. The 
Midwifery Section will consider trends in maternity 
nursing, and the School Nursing Section has selected 
the topic, “Health Needs of the School Age Child 
and How to Meet Them.” Meetings planned by the 
Board and Committee Members Section will be 
directed particularly to the interests of lay members 
of boards and committees of public health nursing 
agencies. Final decision has not been made regarding 
the program of the Industrial Nursing Section. 

The ANA is planning one conference for each 
of the three days. Subjects for the three meetings 
will include the following: the interest of student 
nurses in the professional association, economic 
security, and practical nurses. The student nurse 
conference will be planned and presented by stu- 
dent nurses. 

The Nationai League of Nursing Education is plan- 
ning special interest conferences on the general sub- 
jects of technics for the evaluation of clinical ex- 
perience, how nursing education interprets the 
philosophy of general education, and the School 
Study. On Tuesday, -June 1, from 3:45 p.m. to 
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March, 1948 


5:15 p.m., the League is planning a panel on cur- 
riculum concepts in three different areas (1) im- 
plementation of social and health aspects (2) prin- 
ciples of orthopedic nursing as applied to nursing 
care and (3) psychosomatic aspects of nursing. 

Student nurses are invited to attend all of the 
sessions at the 1948 Biennial. The Program Com- 
mittee is endeavoring to plan events of special in- 
terest to students. 

General registration will be held in the Writing 
Room on the second floor at The Stevens, Sunday, 
May 30, from 9:Q0 a.m. to 9:00 p.m.; Monday and 
Tuesday, May 31, and June 1, from 8:00 a.m. to 
5:00 p.m.;’ Wednesday and Thursday, June 2 and 
3, from 9:00 a.m. to 3 p.m. The registration fee 
will be $2 and student registration will be 25 cents. 

It is suggested that nurses living in metropolitan 
areas, and expecting to attend the Biennial Con- 
vention, make application through. their district 
offices to the local transportation officials for 
travel accommodations. These officials will be glad 
to arrange reservations in the same Pullman or 
coach for any group of nurses. However, reserva- 
tions must made immediately. 


PLEASURE TRIPS AT CHICAGO 


Provision will be made for those interested to 
register at the information desk during the Biennial 
for a tour of Chicago points of interest. 

The convention city has many notable institu- 
tions, historical sites, parks, and world renowned 
drives along the lake shore. 

The Chicago Gray Line will conduct a 3% hour 
tour for $2, plus 30 percent Federal Transportation 
Tax. This tour will include the Loop district, the 
Lake Shore Drive, University of Chicago Campus, 
and visits to the Museum of Science and Industry, 
Lincoln Park, and the Chicago Historical Society. 
If the group wishes to visit the University of Chicago 
Medical Center or some other health institution, 
this may be included without additional charge. 


CHICAGO EXECUTIVE RETIRES 

Sara B. Place resigned in January 1948 from the 
Infant Welfare Society of Chicago after 30 years of 
service during which her foresight and her talent for 
anticipating the needs of others have offered an out- 
standing example of pioneering in the public health 
field. 

Miss Place attended the University of Wisconsin 
and later graduated from the Illinois Training School 
for Nurses. She became Superintendent of the Infant 
Welfare Society in 1917, six years after its organi- 
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Sara 


B. Place, retiring executive of the 
Infant Welfare Society, Chicago, Illinois 


zation, at a time when the work was limited to the 
supervision of the physical health of expectant 
mothers and infants. Due to her vision of a well 
rounded health service, the program was expanded 
in 1919 to care for the child until he reached school 
age, and a staff of nutritionists was added. Again 
in 1925 Miss Place anticipated the present trend to 
include the total developmental welfare of the child 
in his health care and made the Infant Welfare 
Society the first organization in the United States 
to include mental hygiene as an integral part of its 
program. 


ERROR IN DECEMBER ISSUE 

By error in the December Pustic HEALTH NursInc, 
p. 636, Kansas was included instead of Arkansas in 
the list of states which still maintain barriers to 
Negro nurse membership in the state nurses’ as- 
sociation. Irma Law, executive secretary of the 
Kansas SNA writes, “Kansas, so far as I know, never 
excluded Negro nurses. We have at the present 
moment, and have had for some years, several mem- 
bers who are Negroes and whose participation in our 
organization’s affairs we appreciate.” 

Since Mississippi removed its ruling against Negro 
membership in December 1947, the list of states now 
reads, “Texas, Louisiana, Georgia, Alabama, North 
and South Carolina, Arkansas, Virginia, and the 
District of Columbia.” 

NACGN reports that for the first time in the 
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history of nursing in the U. S. a Negro nurse sat in 
the Board Meeting of the Florida SNA as an elected 


From Far 


@ The Merit System Service of the American Public 
Health Association, 1790 Broadway, New York 19, 
now has the following nursing examinations avail- 
able: 

For the use of state, county, and local merit sys- 
tem and civil service agencies, examinations for: 

Director of public health nursing 
Associate director of public health nursing 
Consultants in maternity, nurse-midwifery, pedi- 
atric, industrial, orthopedic and communicable 
disease nursing including tuberculosis and venereal 
disease, and nursing education (public health) 
Supervisor, public health nursing 
Assistant supervisor, public health nursing 
Senior public health nurse 
Junior public ‘health nurse 
Graduate or clinic nurse 
For the use of visiting nurse associations and city 
health departments for guidance purposes: a staff 
nurse examination. 

For the use of colleges and universities offering the 
approved program of study in public health nursing, 
student tests, for guidance purposes: Test I (ele- 
mentary) and Test II (advanced). 

Examinations in allied fields include those for 
positions in state hospitals, psychiatric nursing, 
medical social work, physiotherapy, and health edu- 
cation. 

The Merit System Service will gladly give in- 
formation regarding these tests and their costs. 


@ A $20,000 research grant under the National 
Mental Health Act was awarded to the International 
Committee on Mental Hygiene to make a study of 
the effects of war on children. The study, to be made 
under the direction of Dr. David Levy, professor 
of psychiatry, Columbia University, will be pre- 
sented at the International Congress on Mental 
Health to be held in London, August 1948. 


@ The revised and expanded teaching program in 
Industrial Health, inaugurated last year at the 
School of Public Health, Columbia University, will 
be continued during the school term which starts in 
September 1948. Courses of study have been set up 
to train properly qualified physicians, nurses, engi- 
neers, and chemists for specialized work in industrial 
medicine. 

Graduate nurses who have a B.A. and are other- 
wise qualified may be accepted as candidates for a 
Master’s degree in Industrial Hygiene. The training is 
designed to fit them primarily for work as super- 
visors and, consultants. Opportunities are available 


member. This was Grace Higgs, president of the 
Florida ACGN. 


and Near 


to part-time as well as full-time students. Address 
inquiries to: The Director, Columbia University 
School of Public Health, 600 West 168th Street, 
New York 32, New York. 


@ The annual meeting of the American Association of 
Industrial Nurses is to be held in Boston, Massa- 
chusetts, March 31-April 4, 1948. 


@ The fourth American Congress on Obstetrics and 
Gynecology will take the form of an international 
congress on obstetrics and gynecology to be held 
May 14-19, 1950, at the Hotel Pennsylvania in New 
York City. 


Pediatric Study—Preliminary returns of the two- 
year nationwide study of child health services by 
the American Academy of Pediatrics have recently 
been made public. Dr. John P. Hubbard is director 
of the survey which found that one in every three 
children of this country lives in a rural or semi-rural 
area isolated from benefits of modern medical care. 
In some areas children receive only half as much 
care as in other areas. This lack of adequate care 
arises from both geographic and economic factors. 
Children in rural areas are handicapped particularly 
in specialist care, clinical care, and the highly skilled 
diagnostic and treatment services. 

The Academy Committee for the Improvement 
of Child Health is analyzing the data and has 
announced certain specific projects. Most prominent 
are (1) to strengthen pediatric teaching in order to 
provide more physicians who are well trained in the 
medical care and health needs of children, especially 
in remote and rural areas and (2) to develop and 
implement recommendations made by state and local 
communities in order to provide better and more 
evenly distributed health services for all children, 
particularly in those areas where adequate services 
are now deficient. 

For the purposes of the study all counties were 
grouped to bring out contrasts between densely 
populated urban centers, areas served by them, and 
isolated counties. A special county-by-county census 
of the child population made as part of the study 
revealed that in 1945 there were 36 million children 
under 15 years of age in the United States. Of these, 
13 million lived in the isolated counties, 6 million 
in the isolated counties of the southeastern states. 
Differences in child health facilities are reflected in 
terms of general hospital beds, physicians, and 
dentists. 


Medical Care for the American People—Bernard 
M. Baruch, at a dinner celebrating the progress of 
the Associated Hospital Service of New York and its 
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FAR AND NEAR 


affiliate, United Medical Service, discussed medical 
needs of the United States and means of obtaining 
medical service for the greater part of the population. 
Clara Richmond, nursing consultant for the Health 
Insurance Plan- of Greater New York, represented 
NOPHN at the dinner. 


Mr. Baruch made the following recommendations: 
more and better doctors in more places; modernized 
medical education with emphasis on the chronic 
and degenerative diseases, mental hygiene, and pre- 
ventive medicine; more hospitals spread over the 
country; more general practitioners and fewer 
specialists; reorganized medical practice with em- 
phasis on group medicine where needed and volun- 
tary health insurance; some form of insurance 
financed by the government for those unable to 
pay for it; increased medical research; expanded 
physical and mental rehabilitation; health education ; 
preventive medical program with emphasis on chil- 
dren; increased number of well-trained nurses and 
technicians; adequate dental care; a_ stabilizing 
economy; and a federal agency with cabinet rank 
to handle all health and welfare problems. 


Cancer in 1947—“In the field of cancer” states an 
editorial in Cancer News for January, “1947 was a 
costly year.” The American Cancer Society estimates 
that the dollars and cents cost to the nation—in 
medical and hospital expenses, in cost of burial, and 
in the unused earning power of these people who died 
before their time—was in excess of 2 billion dollars. 
However, progress was made in saving lives and 
moving toward the eventual eradication of cancer. 
First founded in 1938, there are now 185 detection 
centers. There are 324 cancer information services and 
407 cancer clinics. Great strides have been made in 
research, with new clues to the cause and cure of 
cancer being applied in clinics. Radioactive isotopes, 
both as tracers to detect cancer and as treatment 
for some forms of cancer, are being tested clinically. 
Nitrogen mustards, derivatives of wartime gases, are 
being tried on lymphomas. The vaginal smear technic 
is being further evaluated. Improved methods of 
Surgery and radiation, the standard methods of 
treatment, have been adopted during the year. 

Less dramatic, states Cancer News, but also vital 
to cancer control are the American Cancer Society’s 
library and statistical studies. The former issues 
the monthly bibliography, collects reprints, and a 
growing mass of information. The statistical studies 
have undertaken the collection and collation of 
information which may eventually yield cancer 
answers that long have been sought. In addition, 
ACS serves the ill, promotes public health education 
and more and better preparation of the physician 
for finding and treating the cancer patient. 


Sex Education—An outline of the type of sex 
or social hygiene education being given in schools in 
40 cities is reported by Dr. Jacob Goldberg in 


Journal of Social Hygiene, December 1947. An in- 
quiry addressed to 185 superintendents of schools 
in larger communities brought answers from 84. 
Of these 40 indicated that a fairly wide variation in 
plans and procedures is currently in effect. A few 
school systems are attempting to do some teaching 
in elementary schools, and about 25 percent cover 
human relations materials in the junior high schools, 
while all 40 carry on some type of activity in the 
senior high schools. In some of the cities (no names 
mentioned) experimentation is currently in progress 
to find better methods of presenting the material 
effectively. Certainly a growing interest and develop- 
ment have become evident. 

Needs still to be met include effective teacher 
training, development of educationally sound pro- 
grams of teaching, parent education to parallel 
education of children, and a wider appreciation by 
the general public of the need of the type of educa- 
tion and guidance generally known as “sex education.” 
Some prefer the term “health and human relations 
education.” 


New Policy on Dentifrices—The Council on 
Dental Therapeutics of the American Dental Asso- 
ciation announced in the October 1947 Journal of 
the ADA that it will discontinue the consideration 
of cleansing dentifrices for granting of the Seal of 
Acceptance. Such improvement has been made in this 
field in recent years that today most of the dentifrices 
available are relatively safe for daily use. In the 
future the Council will give particular attention to 
dentifrices for which therapeutic claims are made, 
and to local anesthetics and other dental therapeutic 
agents which are used by practicing dentists. 

Vigilance of the Federal Trade Commission, the 
Food and Drug Administration, and state and local 
health departments should continue, states the council, 
and be implemented by laws to protect the con- 
sumer. The Council, however, will continue to 
examine dentifrices for content and publish findings, 
together with comments on the advertising claims 
made. Also the educational program of the Council 
will be expanded. Literature on dentifrices, tooth- 
brushes, and mouthwashes will be prepared and 
distributed without charge. 


Cost of Living—Arizona and Colorado have re- 
cently corrected official cost of living figures for a 
self-supporting employed woman, according to the 
Women’s Bureau of the U. S. Department of Labor. 
Up-to-date costs calculated from Bureau of Labor 
Statistics commodity price indices, were based on 
expenses for furnished rooms and meals eaten in 
restaurants. In Arizona average annual cost was 
$1,853 as of March 1947; in Colorado, $1,692. The 
commodities and services portion of each budget 
increased 57 and 53 percent for Arizona and Colorado, 
respectively over a period of ten years. 
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S-M-A° builds husky babies 


Protein in S-M-A is complete and adequate. It is present in the same pro- 

portion as in breast milk. Protein in S-M-A is utilized for growth. 
Because the fat and carbohydrate in S-M-A are perfectly balanced 

(as in human milk) to supply necessary energy, the protein element in 

the formula is available for its own special purpose—the building of tissue. 

Thus growth factors are not robbed to supply caloric requirements. 
S-M-A closely approximates mother’s milk. 


The S-M-A formula is well suited to 
modification, as the physician may 
wish, for special feeding problems. 


In responding to an advertisement say you saw it in Public Health Nursing 











